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Leicester, 1938: The Private Nurse 


HE Annual Meetings at Leicester last week 
were most successful; from the Cathedral 
service with which proceedings opened on 

Thursday, when nurses from the local hospitals 
formed the choir and, with the members, filled 
the body of this fine old building, to the grand 
finale on Saturday evening, a delightful dance 
arranged by the matron and nursing staff of the 
City Isolation Hospital—a very jolly wind-up to 
a rather hectic but most helpful three days. And 
out of it all the most striking feature was, not the 
waiving of the first year’s subscription on joining 
the College—welcome though this will be—but 
the special recognition given to the private nurse. 


* * 
* 


At the Conference, the Branches Standing 
Committee meeting and the special meeting 
arranged for her benefit on Friday afternoon, the 
private nurse and her problems were given special 
consideration. This is as it should be, for the pri- 
vate nurse is a very important member of the pro- 
fession. She is the ambassador of the profession 
in the homes of the more well-to-do, as the 
Queen’s nurse is in the homes of the poor. It is 
often through her and through her alone that the 
general public come into contact with nurses, and 
their opinion of nurses and nursing will be based 
on the impressions made by the one or two 
private nurses who have worked in their homes. 
[t is therefore very important that the impression 
should be a good one. 

*,* 


The hearts of the private nurses at the National 
Council of Women’s luncheon on Thursday must 
have warmed to the speaker who said that when 
she was a young woman people who had had a 
private nurse in the house were almost unanimous 
in declaring they would never under any circum- 


stances have another, but to-day she herself and 
her daughters and their friends had a_ very 
different tale to tell. They found the nurse of 
to-day most kind and helpful in every way. That 
also is as it should be. We want private nurses of 
whom every member of the nursing profession 
can be proud, and we are getting them. 

There are many nurses to whom private nur- 
sing makes a great appeal. In the rush of the 
hospital ward it is seldom possible to give every 
patient all the little attentions we might wish, or 
to give everything the polish and finish of the 
artist. Some of us are content because we know 
that we are doing the greatest good we can for 
the greatest number, and that the patients would 
be infinitely worse off in their own homes without 
our care. Others can never get over the constant 
rub of not having time to make Mrs Brown’s 
flowers look a little more artistic, Mrs. Jones’ 
scrambled egg a little more perfectly cooked and 
served, Mrs. Smith’s pillows a tiny bit more 
comfortable. To these nurses attention to a single 
patient, with its greater demand on patience and 
detail, is the most satisfying form of service to 
the sick. 

°° 

There are some who are inclined to think that 
private nursing is the avenue of work for_ those 
who are not fitted for anything else. They forget 
that they themselves might be just as unfitted for 
this special form of nursing service as the ideal 
private nurse might be for the duties of an 
efficient ward sister or public health nurse. It 
takes many kinds of nurse to make a nursing 
profession capable of filling all the niches in the 
architecture of life that call out to be filled. We 
must all beware of thinking that our own niche 
is the one that really matters. 

The private nurse particularly needs protection. 
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She is working under a single individual, the 
superintendent of a nursing co-operation or home 
as a general rule. There is no committee employ- 
ing this superintendent, to keep an eye on her acti- 
vities, and she need not necessarily be a trained 
nurse. Moreover, the superintendent is working 
for her own private profit, though she may have 
the good of her patients and nurses at heart. 
She may on the other hand be unscrupulous and 
inclined to trade on the inexperience of the young, 
newly qualifed nurse. Sometimes charges based 
on a percentage of the nurse’s earnings are un 
fairly high, though of course the superintendent 
must pay her expenses and make a fair profit on 
the capital she expends. Sometimes the charges 
appear but many “extras” are 
charged to the nurse’s account, as they are to 
the patient’s, and again the total sum taken from 
the nurse's excessive. It per- 
haps, not possible to lay down a fixed figure of 
a fair percentage for the employer to 
charge, for in some places, such as London, 
offices, rates, electricity and other similar charges 
will all be higher than in a small provincial town. 
This difference in the cost of living in different 
areas is a point of which we nurses have perhaps 
not taken sufficient note in discussing salaries, 
especially for non-resident It certainly 
must play an important role here. 
* * 
* 


reasonable, 


earnings 1s is, 


what 


1s 


posts. 


If private nurses are to have protection they 
must band themselves together. The very nature 
of their work, which often for the time being 
claims the nurse body and soul, makes meetings, 
conferences and lectures very difficult to attend. 
The College of Nursing has tried to work for the 
good of the private nurse by a special committee, 
but the members of this committee feel that this 
is not enough. They are pressing for a private 
nurses’ section of the College which will concern 
itself with the interests of the private nurse. If 
private nurses make use of it it should grow to 
be a very important part of the College. With a 
sufficient membership, a special secretary at head- 
quarters (herself an experienced private nurse to 
whom private nurses can appeal for advice and 
help at any time) will be practicable. Informa- 
tion can then be distributed and collected by this 
officer and the interests of the private nurse 
protected. 

* * 
* 

In America the private nurses, through their 
own of their nurses’ association, were 
themselves responsible for the scheme of the 
eight hour day for private duty, which has grad- 
ually been adopted throughout the majority of 
hospitals and nursing registers in the country. 
Let the private nurses in this country unite in 
a private nurses’ section of the College, and 
unity, which is strength, will give to this branch 
of the profession the recognition, advantages and 
protection it so richiy deserves. 
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Topical Notes 


Opening with a Flourish 
LeIceSTER féted the College of Nursing with 
most royal hospitality during the Annual Meet- 
ings last week, and a most helpful and entertain- 
ing programme was arranged. The attendance 
was excellent ; 390 members registered, excluding 
many members who helped to throng the hall. for 
single meetings only. Everyone was most kind 
wherever the members went. All the local hos- 
pitals threw their doors open at every oppor- 
tunity, and encouraged the members to make a 
nuisance of themselves by prying into everything 
and asking questions about the many interesting 
things they saw. A dignified service in the cathe- 
dral opened proceedings, and the Rev. R. L. 
Leatherdale, who gave the address, took as his 
text “I have chosen you.” He reminded his 
congregation that they themselves had asked that 
their meetings should begin with this service, 
showing that they realised that, when by their 
nursing skill they had done everything for the 
patient’s bodily needs and by their sympathy they 
had ministered to his mental needs, their work 
was still incomplete. There was still the person, 
the human soul needing the spiritual help which 
the personality of the nurse could alone supply. 
That help could only come from the spiritual life 
of the nurse as shown to her patients in her every 
act and word. 


Judging the Exhibits 

SociaL events included luncheons arranged by 
the National Council of Women and the Sorop- 
timists, a reception by the Lord Mayor and Lady 
Mayoress of Leicester in the interesting museum 
buildings, and a dance at the City Isolation Hos- 
pital, funds for which were most kindly raised 
by the matron and staff of this institution. The 
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exhibition of student nurses’ work opened by 
Miss Monk was most excellently arranged, and 
received a constant stream of over 1,000 admiring 
visitors, of whom 406 were nurses. There were 
also many schoolgirls, whose interest in nursing 
we hope received a stimulus. Among so much 
that was excellent the judges had a most difficult 
time, and hours were required to study the details 
of the exhibits. The Marion Agnes Gullan trophy, 
awarded for general excellence of work among 
schools sending in six or more entries in at least 
three different sections, was won by the Western 
Infirmary, Glasgow, whose prize-winning model 
of a decontamination centre was a new departure. 
Their life-size model of the thorax showing the 
mechanism of respiration with much ingenuity 
also attracted great interest. The National Hos- 
pital, Queen Square, was the runner-up for the 
trophy, and here male nurses competed most 
successfully, gaining a first prize with a splendid 
model of Drinker’s apparatus for artificial res- 
piration. A full list of winners is given on page 
528. 


** Or Supper!” 


ProposaLs to the London County Council 
from its Hospitals and Medical Services Com- 
mittee include a 96-hour fortnight for nurses 
and the abolition of the split duty system in 
its hospitals have been approved. This will mean 
1,000 additional staff at an ultimate cost of nearly 
£123,000 a year, but it is expected to be a potent 
stimulus to recruitment. Also very stimulating, 
to judge from the excitement over it in the lay 
press, will be the suggested general adoption 
of arrangements enabling nurses to have break- 
fast or supper in bed on their days or evenings 


Student Nurses’ 
Work 


Vis Thurmai left), sister 
tutor of Leicester Royal Infir- 
and an assistant admir- 
ing some of the models at the 
exhibition of student nurses 
work at Leicestes The models 
shown are a working model of 
the thorax, a bandaging model 
and a spinal carriage 


mary, 


[‘‘ Leicester Evening Mail 


off. Further suggestions include opportunities 
to use the gymnastic apparatus in the massage 
departments and the provision of general pur- 
poses rooms for games or dressmaking, of light 
refreshments for those who have been absent 
from supper and who return to hospital after 10 
o'clock, and of weekly periodicals in staff rooms. 
It is also considered that nurses from one hospital 
might go and sleep at another hospital on their 
nights off. This is planned especially for those 
‘desiring to form country walking parties,” and 
picnic meals would be provided for nurses who 
wished to go hiking for a period of days. It is 
an illuminating comment on a nurse’s life that 
these things, which are commonplace to other 
professional women if they like to arrange for 
them, should be the ¢ause of such flaring head- 
lines in the general press. 


‘* Hanging Gardens’’ in Kensington 


Hicu above London’s traffic a wilderness of 
roofs has blossomed like a On May 9 
Messrs. Derry and Toms’ new roof gardens were 
formally opened by the Earl of Athlone, presi- 
dent of the Queen’s Institute of District Nursing, 
since profit from the first week is a present from 
the firm to the Queen’s Institute. The beautiful 
gardens have all the charm of age—in the Tudor 
garden there are mellow brick walls, lawns, 
streams and herbaceous borders, and even a pea- 
cock preening himself. The Spanish garden with 
its tesselated pavements and cool cloister makes 
London itself seem an illusion. For this week 
the Queen’s nurses are collecting shillings and 
also guiding visitors to the tableaux illustrating 
their work. These tableaux, the “Seven Ages 


rose. 


of Man,” show Queen’s nurses caring for people 
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in their own homes at each stage of life described 
in Shakespeare’s catalogue. The idea, Miss 
Wilmhurst’s, general superintendent of the 
Queen's Institute, was carried out most realisti- 
cally by Messrs. Derry and Toms, and is a most 
successful piece of stage managing. We are sure 
that all who visit the gardens will give infinite 
pleasure to themselves and to the Queen’s nurses. 


Edinburgh Takes the Lead 


I.DINBURGH Queen's nurses, at present staying 
temporarily at Craigend House, Liberton, are 
looking forward eagerly to September when, they 
hope, alterations and extensions at Castle Terrace 
will be complete and their new home ready for 
occupation. According to the plans it will be a 
lovely place—very comfortable in the matter of 
bedrooms, sitting-rooms and hot water, as well 
as being an adequate working headquarters with 
plenty of accommodation for equipment. Recon- 
struction, however, is always an expensive busi- 
ness, and the Scottish Council of the Queen’s 
Institute of District Nursing is appealing to the 
Institute’s many friends for financial help to 
enable them to finish the project in good time. 
We are glad to hear that Queen’s nurses are to 
enjoy the same sort of accommodation as the 
nurse in hospital. They richly deserve it. 


For Children under Five 


lie jubilee annual meeting on May 10 of the 
Invalid Children’s Aid Association was celebrated 
in the historic Apothecaries’ Hall with the 
launching of a scheme for six convalescent homes 
for children under five. This project will cost 
£75,000. Since its foundation in 1888 the Asso- 
ciation has proved its worth over and over again, 
and, as Lady Limerick said, has co-operated most 
happily with the State services. This the London 
County Council recognised as far back as three 
years after the Association’s inception, when it 
was given grants towards its work by the London 
County Council. The Invalid Children’s Aid 
Association can make experiments which authori- 
ties cannot attempt, and so State and voluntary 
aid complement each other to the public good. 
\nother speaker, Sir Neville Wilkinson, the 
designer of Titania’s Palace, announced that after 
a four years’ tour abroad Titania’s Palace was 
returning to England, and would be shown in 
aid of the Association, and Her Majesty Queen 
Mary had promised to go and see it. The meeting 
showed no hesitation in pledging itself to support 
the new appeal, and we hope that enthusiasm 
will be translated into £75,000. 


Oldham has a Scheme 

Tue age limit for nurses at the Municipal 
Hospital, Oldham, is 18 years, but now, in order 
to widen the area of recruitment, it is proposed 
to accept girls of 17, not as ordinary probationers, 
but as candidates for the profession. Their time 
will be divided between “nursery work” and 


education to prepare them for the General 
Nursing Council Test Educational Examination. 
Dr. Mather, medical superintendent of the hos- 
pital, who outlined the scheme at a recent meeting 
of the health committee, explained that education 
was the important part of it, and that during this 
preparatory year girls would be initiated into 
nursing “without being brought into contact 
with ghastly cases.” This idea is likely to appeal 
to many good, potential nurses who, perhaps, 
cannot afford to wait until the age of 18 before 
starting work. 


Kensington’s Sick Children 
Tue Duke of Kent made a stirring appeal for 
funds when he spoke at the dinner given recently 
at the Savoy Hotel in aid of the Princess Louise 
Kensington Hospital for Children. ‘To make a 
fit nation,” he said, “ one must start with healthy 
children, and, what I think is almost more im- 
portant, one must have adequate provision to 
cure any child who falls below normal.” His 
Royal Highness emphasised the fact that the 
appeal was not for a “ grandiose scheme of ex- 
tension,” but merely to enable the hospital to 
give proper treatment to sick children. Princess 
Louise, founder and President of the hospital, 
sent a message of good wishes, which was read 
loud at the dinner. It was announced that 
subscriptions totalled £1,614. 


Two Important Items 
Tue Branches Standing Committee of the 
College of Nursing meeting was held at Leicester 
last week. In addition to interesting reports from 
the Area Organisers, Miss Montgomery, Miss 
Peile, Miss Overton, Miss Udell and Miss 
Christie, two items of special interest were 
brought up. Miss Wenden spoke of the proposed 
private nurses’ meeting at the College of Nursing 
on May 25 af 3 p.m., and asked the branches to 
pay for one of their private nurse members to 
attend. She outlined the possible activities of a 
private nurses’ section (see page 521). It was 
also announced that the National Council of 
Nurses of Great Britain are to organise a 
conference in the autumn. 


IMPORTANT COLLEGE EVENTS 


May 25: Private Nurses’ Open Meeting at 
the College. 

June 13 to 25 : Special Course in Public 
Health, at the College. 

June 15 to 17 : Special Course in History of 
Nursing, at the College. 

June 17 to 20 : Special Week-End Programme 
for Nurses Employed in Factories or 
Business Houses, at the College. 

June 20 to 25 : Special Course in General 
Nursing, at the College. 
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Nursing of Cases of Lobectomy 
and Pneumectomy 


By MARGARET SCOTT, S.R.N., staff nurse, Guy's Hospital, S.£.1 


tions performed specifically on patients 

suffering from bronchiectasis, and the most 
satisfactory results are obtained in children 
between the ages of five and 15 years. As a 
pneumectomy involves the removal of an entire 
lung, it can only be done in cases where the 
remaining lung is perfectly sound. 


L YBECTOMY and pneumectomy are opera- 


Pre-QOperative Treatment 


For either operation the patient is admitted to 
hospital 10 to 14 days prior to the operation. 
Pre-operative treatment consists of :—(1) Building 
up the general condition and powers of resistance 
by: (a) a liberal, nourishing diet with the addition 
of malt extract and haliveroil (malt extract ii 
ind haliveroil capsules ii t.d.s.); and (b) allowing 
the patient to sleep out of doors. (2) Improving 
the condition of the affected lung by: (a) breathing 
exercises and postural drainage at least once, and, 
if sputum is copious, twice daily; (b) vigorous 
massage; (c) encouraging drainage by inserting 
i high bed block (about two and a half feet) at 
the foot of the bed or by using a special bed frame. 
Sputum is measured twice daily. 

After shaving the axillae and chest the skin is 
purified and a sterile compress applied to cover 
the chest, back and front, from waist to shoulders. 
[his purification is usually done the evening 
before the operation, and a sterile compress is 
reapplied the following morning. An enema is 
given. The patient has a light breakfast, and, if 
the operation is to be during the afternoon, he is 
allowed plenty of fluids containing glucose during 
the morning. In the case of a pneumectomy the 
patient’s blood is grouped before the operation in 
case a transfusion is indicated post-operatively. 
If he is old enough the nurse also explains what an 
oxygen tent is, so that he will not be unduly dis- 
tressed if he finds himself inside one after the 
operation. 


Anaesthesia and Drugs 


Che usual anaesthetics are omnopon gr. 2/3 and 
scopolamine gr. 1/150, followed by a spinal anaes- 
thetic. During the operation coramine may be 
given, and injections of morphia gr. 1/6 may be 
necessary to lessen coughing. 

Immediate post-operative treatment consists 
of :—(1) Respiratory stimulants, such as coramine, 
are usually required. (2) Warmth is essential to 
combat shock. (3) The foot of the bed is blocked. 
(4) Fluid in the form of intravenous blood or 
saline may be necessary. (5) If an oxygen tent is 





required it should be erected as soon as possible 
so that the patient does not lose ground un- 
necessarily. (6) Until the effects of the anaesthetic 
have worn off the patient may lie in a modified 
semi-recumbent position, his back well supported 
by pillows so no strain is put on thedrainage tube. 


Post-Operative Nursing 

Rest is all important, and this fact cannot be 
over-emphasised. If an oxygen tent is in use it 
should be taken down only once daily—if the 
patient’s condition permits. Everything con- 
cerning the patient’s toilet must be done during 
this time. Only the essentials of toilet are per- 
formed during the days immediately following 
the operation, for rest is the patient’s greatest 
need. 

For the first few days the patient may feel the 
lack of oxygen acutely. This will be shown by a 
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marked increase in the rate of respirations and by 
cyanosis. He is given an enema on the third 
morning if his condition is satisfactory; if not the 
enema is postponed until he is well enough. 

The patient may lie in whichever position 
he finds most comfortable. He must be well 
supported at the back by pillows, with an incli- 
nation towards the affected side to assist drainage 
\ niche is made through the pillows for the 
drainage tube. The patient often finds it com- 
tortable to have a soft pillow at each side, parallel 


to the bed, on which to rest his arms. 

The patient is encouraged to drink abundant 
fluids; the rest of his diet is in accordance with his 
wishes 


Injections of morphia often depress the res- 
piratory system considerably and are avoided, 
but other drugs or morphia substitute may be 
given when necessary. 


The Daily Dressing 

Ihe dressing is done daily, the tube being 
removed and replaced each time. It is useful to 
have two tubes in use, so that there is always a 
sterile one ready In this way the dressing, 
which is apt to exhaust the patient, is completed 
in the shortest possible time. Drainage takes 
place into a receptacle at the bed side, and care 
must be taken that the end of the drainage appara 
tus is immersed in a harmless antiseptic, e.g., 
Dakin's solution. As the patient breathes, suction 
causes the fluid to run up the drainage tube with 
each inspiration. Thus a continual rise and fall 


of fluid can be seen in the tube and this is a 
valuable means of ascertaining: (1) the presence of 
a bronchial fistula: (2) whether the end of the 


drainage tube inside the lung cavity has slipped 
out; or (3) if the tube is blocked. The tube is 
shortened at intervals, as the amount of drainage 
measured daily) decreases, until finally the wound 
drains into the dressing. Stitches are removed 
on the tenth day. 

X-rays are invaluable in showing how the site 
of the operation is progressing. The patient is 
usually screened every two days. After a pneu- 
mectomy a phrenic evulsion is performed to help 
obliterate the cavity by paralysing the diaphragm. 
[his is done when the patient is well enough. 
Massage and breathing exercises are started again, 
and the patient has artificial sunlight treatment. 


Case Notes 


the following ar ise notes from a right sided 

pneumectomy 

22. 7. 37 Operation 

a0. @. 34 Examination by portable X-rays No evi 
dence of lung tissue on right side; noevidence 
of ettusion 

4. 8. 37 Haemoglobin 55 per cent 

9. 8. 37 Phrenic evulsion 

10. 8. 37.-Blood transfusion, 0i. Haemoglobin 76 pet 
cent 

12. 8. 37.—Chest X-ray report; no evidence of effusion 

13. 8. 37 Haemoglobin 55 per cent. Blood transfusion 
0 

19. 8S. 37 Patient up on couch 








30. 8. 37.—X-ray report; slight deviation of medias- 
tinum towards right side 
24.9. 37 Patient discharged to convalescent home.. 


Very well with no cough Drainage tube 
two and a half inches long, to be left in place 
for some months until drainage complete 
Dressing to be done daily at the convalescent 
home, and X-rays to be taken at intervals 


Complications 

complications are : (1) Cerebral 
This is the most dreaded complication 
as it cannot be treated satisfactorily. It may 
occur almost at any time after the operation, and 
early symptoms are photophobia and _ severe 
headache. (2) Bronchial fistula, usually indicated 
after the first seven to 10 days by a rise in 
temperature. The fistula forms an opening 
between bronchus and cavity. The patient begins 
again to cough up large amounts of sputum. 
Because there is no longer negative pressure within 
the cavity, owing to the presence of the fistula, 
the Dakin’s solution fails to run up the drainage 
tube at each inspiration. 


In Parliament 


[he Nursing Homes Registration (Scotland) Bill has 
been read a second time in the House of Commons, and 
committed to a standing committee 


Royal Sanitary Institute 


\t an examination for health visitors held in Manchester 
on April 28, 29 and 30, 40 candidates presented 
themselves, and the following 29 satisfied the examiners 
Bell, E. E.; Birchall, M. J.; tBond, E. M.; Brayzier, H.; 
+Brentnall, F. G.; Charlesworth, A.; Cope, E.; Doland, 
L. N.:; Evans, E. M.; Glover, S.; Goulden, A. U.; Hall, E 
Hallworth, E.; +*Heywood, A.; tLycett, A.; Melia, A. 
Murray, M. B.; O'Connor, K. M. C.; +Peacock, M. M 
+Phillips, H.; tRogers, J. H.; Ryden, M. H.; Sherman 


Cc. E.; Tonge, M.; Wainwright, M. M.; Weston, F 
Wild, M.; Winslow, M 


Wright, M. H. 
- ° ° - . 
The Nursing Times’ Tennis 
Competition 
Preliminary Round Results 

St. James’ Hosp. beat Bethnal Green Hosp. A, 5-7, 6-2, 7-5: 

. 6-4, 6-0. > Hosp.: A, Misses Braine- 
Hartnell and Swindin; B, Misses Alderson and Streeter. Bethnal 
Green Hosp.: A, Misses Sadler and Jones; B, Misses O’ Neill 
and Barnes 

Bethlem Royal Hosp. beat St. Andrew’s Hosp. A, 6-2, 6-4, 
G-4; B, 6-3, 0-6, 4-6. Teams:—Bethlem Royal Hosp.: A, 
Misses Mason and Mills; B, Misses Stokes and Rocks. St. Andrew’s 
Hosp.: A, Misses Buckett and Harber; B, Misses Gilmour and 
MeMillan. 

Guy’s Hosp. beat St. Luke’s Hosp., Chelsea. A, 7-5, 6-0, 6-3; 
B, 6-3, 5-3. Teams:—Guy’s Hosp.: A, Misses Osborne and 
Robertson; B, Misses Redfern and Lombard. St. Luke’s Hosp. : 
\, Misses Lucas and Griffiths; B, Misses Harris and O’Connell. 

Central Middlesex County Hosp. beat Paddington Hosp. A, 
l-G, 6-4, 6-0; B, 6-4, 6-2. Teams :—Central Middlesex County 


Pe ssible 


abscess. 


Hosp.: A, Misses Scammell and Wainwright: B, Misses Watts 
and Easton. Paddington Hosp.: A, Misses Ingham and B 


Roberts: B, Misses C. Roberts and Farrer. 

King George Hosp., Ilford, beat Lewisham Hosp. A, 6-3, 6-1, 
6-1; B, 3-6, 2-6, 7-9. Teams :—King George Hosp.: A, Misses 
Storm and Elmes; B, Misses Wood and Lawrence. Lewisham 
Hosp.: A, Misses Ward and Morgan; B, Misses Caswell and 
Brownlee. 


Queen Mary’s Hosp., Stratford, beat St. Nicholas Hosp. A, 
5-7, 11-9, 6-4; B, 3-6, 6-4, 6-3. Teams :—Queen Mary’s Hosp. : 
A, Misses Lawrie and Spurrier; B, Misses Gray and Davison. 
St. Nicholas Hosp.: A, Misses Scott and Watts; B, Misses Jones 
and Davis. 


+ Member, College of Nursing. 
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College of Nursing Annual Conference 


Constructive Proposals for Suggested Reforms n— 
I—Education, by Miss Darbyshire, R.R.C. 








S | lr. Balme speak on the subject of 
A educat at the Cambridge branch dinner the 

other week | want to speak on some of his 
Sugyeestions He FAVE us some ideas and also some 
hard knocks, and perhaps we gave him some He 
criticised our present training as producing excellent 
craftswomen, with good nursing technique but without 
knowledge of the scientific basis on which their work 


should be founded. | have been on the education com 
tittee of the General Nursing Council and still do not 
know what we really want. We have so many different 
kinds of nurses. Are we to make them all scientists or 
are we to continue as do now to give a practical 
training with a scientific basis? Are we trying to super- 
impose science without a sound basic education? Has 
the nurse passing out of hospital, having had scientific 
education superimposed on her practical work, been 
sufficiently well educated to retain her scientific know 


we 


ledge, or does she quickly forget it all when she passes 
out as a trained nurse, unless she has post-certificate 
studies ? 

A Veneer of Scientific Embellishment 

The doctors say we are taking our good practical 
nursing and putting on top of it a veneer of scientific 
embellishment which nurses have not the opportunity 
of applying properly. We have got to do something 

either simplify our training or give a_ sounder 
scientific education 

Is it wise to promote a nurse to be a sister immedi 
ately on completion of her three years’ training, or 
should we give her one more year of higher nursing 
education after general training to qualify her to 


after having simplified the final exam 


(;eneral 


sister, 


become a 
nation for the 


. . oes = > 
The Same Sausage Machine 
When doctors say our examinations are hard | 
ave great pleasure in telling them that the questions 
vey throw at me are set by doctors, not by nurses. D1 
nurses might have a 


Reeotster 


too 


Balme seemed to think that some 

mpler training, and for those who want to go on to 
igher posts there should be more advanced training 
lf we are taking some girls to-day with a_ shorte1 
lucation are we right in putting everyone through the 
wre sausage machine Do thev all come out good 


sausages, or do some come out whole and some in bits ° 
I want the young people who have come out recentl) 
to tell me. Are they finding the education they have 
had good enough, or do they forget the greater part 
of it and find it of no use to them? 


Practice Makes Perfect 

Dr. Balme was very critical about our doing the 
same nursing procedures over and over again, and also 
about the domestic duties we make our nurses do 
Here he roused the indignation of the older member- 
of the audience. We as nurses do not resent the repe 
tition of nursing duties which we had in our own 
training, for we feel that in the art of nursing practic: 
makes perfect 


More Bedside Teaching ? 

Dr. Balme also insisted that we should have more 
bedside teaching clinics for nurses as for medical 
students. In most modern training schools it is becoming 
increasingly difficult to teach nurses at the bedsid« 
His chief objection was that nurses taught in the class 
room were less able to apply that teaching to thei 
bedside work, and could not carry it into their practical 
work, so that it was just washed out after training 


\re we going to see our three years’ training some 
what simplified and post-graduate work introduced for 
those who have higher ambitions? Dr. Balme said it 
was very hard to teach scientific things to people who 
had not a scientific basic education It is no good 
teaching in the classroom what our nurses cannot see 
in bedside care. He had been all over the world ob- 
serving and studying nursing conditions in America 
and other countries. You have read his book and his 


articles in The Nursing Times. Come on the platform 
and say if you think we are doing right. Should we 
simplify our training and give post-graduate work to 
those who want it? You younger people who have 


gone through your training recently ought to say some 
thing about it. We want your brains to work on thes« 
problems. We want to teach nurses well and attune 
their minds to the scientific. Do not be afraid to say i! 
you think your training is wrong. I for one ar 
thoroughly used to big shocks and want to know what 


think 


you 


I]—Public Health Nursing, by Miss E. F. Merry 


that though I 


nursing | am 


am 
not 


now repre- 
necessarily 
the College 


SHOULD explain first 
senting pub health 
the 


giving views of any particular body 


Nursing or the Queen's Institute of District Nursing 

t, being myself a jack ill trades, | am speaking rather 
t free lam 

Public healt! s they are issified at the moment 
le the following workers 1) Ti ri le-time healti 
y and / nu the nly form of public health 
se that some people recognise 2) The midwife, whose 
k of ante-nata ur mothercraft is the soundest 
basi of health teaching 3) The district nur in her 
ern fort vl though not always recognised as 
such, is the dai health teacher in every home where 
there is sickness 4 Ti listrict nurse-midwife-healt) 
who mbit 1 tl ties, can, if properly 


510 


qualified, be the finest health teacher in any community 


For these public health nurses my first constructive 
proposal is That all nurses engaged in public health wo 
hall be vequived to have a general nursing training as a 
basis : 

1) The health visitor The work of the health visitor 
certainly requires very specialised training, but it also 
needs a general nursing basic training, for the following 
reasons 1) She will not realise the significance of earl, 


symptoms of illness unless she is familiar with the whok 
story of the disease. (b) She cannot so forcibly persuac 
parents to let their children undergo necessary treatment 
unless she can explain to them the importance of this 
and help or advist 
them on minor ailments that arise. (c) The fact that she 
is a trained nurse increases the value of her advice in the 
eves of the mother 


treatment and the results of neglect 
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(2) The midwife-—There can be no doubt that the 
practice of midwifery requires a basic general nursing 
training It is perhaps the most responsible work a 
nurse can undertake, as the welfare of mother and child 
it one of the most crucial moments of their lives is in 
her hands. It is so responsible and skilful a practice that 
many nurses with their C.M.B. certificates have so much 
fear of it that they will not practise 


The Mrs. Gamp Tradition 


Irherefore let us recognise midwives for their skill, 
ind do all in our power to raise their status. The Mid- 


wives Act has done a good deal towards raising it, but 
it takes time to live down the traditions of Mrs 
Gamp. Why should this stigma of penal sessions and 
disciplinary action always hang over her? Why do we 
publish so regularly in some of the nursing papers the 
full details of penal sessions—is this still necessary to act 
as a warning ? We do not seem to have all this publicity 
for similar cases of neglect by district nurses or health 
visitors. I think the chief result is to make nurses decide 
not to risk practising 


some 


| think midwives need a basic general training because 
we want to do all in our power to reduce maternal mortality 
and, especially, maternal morbidity. General training is 
needed to recognise early medical symptoms, such as 
glandular or cardiac abnormalities, which if 
nised or untreated may lead to permanent disease 


Work on the District 


unrecog 


3) District nursing For the district nurse also a 
general training is necessary, as well as the specialised 
training, because 1) emergencies arise that require 


sound medical knowledge; (6) sterile procedures for opera- 
tion or dressings have to be carried out in the poorest 
slum, and these require a fundamentally 
technique, the principles of which are learned in hospital; 

the chronically ill patient who chooses to end his days 
dying of cancer or paralysis needs a skilled nurse 
for his comfort 


sound surgical 


at home 


rhere is, in fact, in district nursing work, no procedure 
learned in hospital that may not be required in domiciliary 


nursing. (mn the district the nurse has to carry out such 


things as hot packs, gastrostomy feeds and difficult 
mastoid dressings; and, when patients refuse to go to 
hospital, she may have to assist at operations for removal 


of breast or Caesarean section in a cottage home 


The Village Nurse Midwife 


But what of the 2,800 village nurse midwives doing this 
same work in rural Nursing 
criticised for allowing them to undertake all these duties 


areas ¢ associations are 


especially the general and health visitor's duties. Some 
of them are very skilled midwives—more skilled than 
many of us with our three certificates Last year the 
rural maternal mortality rate was 2.8—compared to 


practically four per cent. for other bodies. Some of them 
it promoting breast feeding and main- 
taining it for nine months that they apologise for knowing 


nothing of artificial feeding and its complications 
These 


\ct of 
that 


ire so successful 


midwives have served the country well since the 
1902, when the Central Midwives Board laid down 
every mother must have a midwife to deliver her; 
before that there were no trained nurses to do this work 
Since then they have been called upon to general 
district nursing and health visiting in rural areas as well 
supervised every three months by a county superinten 
dent They have done the best they could with these 
duties, but, if we are agreed that all these three public 
health general training, then it is not 
fair to the nurses or to the community to manufacture 
any more of them. One of the new Rules of the Central 
Midwives Board now coming into force requires that all 
vho are not State-registered must do two years’ midwifery 


do 


services require a 





training. This will in all probability do away with the 
village nurse midwife, and I believe this to be for the 
common good. 

Existing village nurse midwives will go on serving the 
people, and their help is appreciated in these days of 
severe shortage. How many of the modern trained public 
health nurses will be willing to take their places? It is 
a lonely life. It is exacting work compared with the work 
of a municipal health visitor, who has every night in bed, 
every week-end free and every evening off. If she takes 
up combined work every midwifery case means part of a 
night up and many an engagement cancelled at the last 
moment 

There are Queen's nurses who are willing to take up 
the work, and they are doing so more and more. They are 
general, midwifery and district trained. But shall we ever 
get enough to replace 2,800 of the untrained? Only 
4,000 Queen’s nurses are now working and there is an 
immediate shortage of 1,350 


Lowered Status ? 


Chere is another difficulty—to be a district nurse means 
a lowering of status in nearly everyone's eyes. Even 
doctors are surprised to hear the district nurse is general 
trained; some matrons think these nurses go down the 
professional scale; and the nurse’s parents are saddened 
that this is the best their daughter can do when they had 
visualised her as a hospital sister. Yet there are a few 
pioneer spirits—nurses with a real social flair or a mission- 
ary spirit—who will put up with all this because they 
realise the great need there is for health teaching in family 


care in rural areas 

Some nurses having all three qualitications, State 
registration, Central Midwives Board Certificate and 
Health Visitor's Certificate, prepare themselves still 


further with district training in order to do rural public 
health nursing 


Compared to the Family Doctor 


My second proposal is that combined work should be the 
deal in districts 


To the nurse who done both whole-time health 
visiting and health visiting combined with nursing duties 
there is no doubt that this combined work is the ideal 
health service in any rural area. The nurse who does this 
may be compared with the family doctor, who is now 
considered the basis.of any health service. If as a district 
nurse you have delivered a patient and cared for her for 
14 days she is yours to teach for life; if you have come to 
her help when the children were ill you are her natural 
adviser whether you are appointed health visitor or not, 
and your word carries weight That is why this work is 
so much more satisfactory. 

In my opinion whole-time health visiting in a rural 
irea can never be carried out satisfactorily. It is a waste of 
time and public money to have whole-time health visitors 
trying to cover a county—visiting mothers three-monthly 
or six monthly in order to keepa record of the date the baby 
was put on a bottle or what artificial food he has. The 
teaching is too infrequent, and the advice comes, not when 
the mother wants it—when she is short of breast milk and 
worried—but just when the health visitor can manage t 
be in that area, possibly weeks later. Some health visitors 
have so many cases on their lists that they can only visit 
six months 


Why Not Experiment ? 

Whole-time health visiting is the only possible thing 
in the crowded cities, and probably the ideal thing, but in 
my opinion combined work is the ideal thing in every 
county. So successful has it proved to be that the small 
towns, say up to 20,000, might well try it out 
In many cities in Canada and America this experiment is 
being carried out. Could not we, with our tradition of 
nursing, do it at least as well We should do it in our rural 
areas at any rate, and | should like to see it in urban 
districts also 


ruval and urban 


has 


every 


also 
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We want, therefore, nurses are 
mongst the people and be their health 
ant the enthusiastic and adventurous 
normal girls adventurous when they school 
they be pioneers, they want self-sacrifice and 
espon hese are the qualities we need in our 
ofession y in public health nursing 
This leads to my ird constructive proposal, ¢/ 


val traini must rzaveé a wider f ind attra 


who to 
teachers 
spirits 


leave 


live 
We 
Many 


willing 


are 
long to 
ible work 
ind CS 
uw our 
ti 
pital training must be 


one of the 


recognised from the beginning 
soca ervices ol nation 
with 5K air should he 
before they leave school We 
work, physical culture and so on 
ittract them too 


the Those young 
ar ol its possibili 
them taking up 


but nursing 


sec 
ttiement 


social service, should 


[raining should be wider, and the probationer should 
ve the pportunity of seeing into the homes of her 
itients and of understanding what conditions they go 
ick to ind she should see their after-care by district 
rses. She should see the ward sister, who should under 
tand home conditi giving detailed advice to the 
itients on discharge ulvice that can be carried out in a 
im tenement. She should see some of the lady almoner's 
rk She should have lectures in health teaching and 
prevention of disease She should hear, early in 
tining, talks from experts actually working as health 
itor midwives district nurses. She should see all 

{ these things, and have a chance of selecting her careet 


ill the branches of her 


protession 


Nurture the Pioneer Spirit 


Chis pioneer spirit should be nurtured and preserved with 


it care in hospital, and all the probationer’s intelli- 
nee should be encouraged rhe idea of rheir's not to 
ison why " is obsolet Not blind obedience, but willing 
rvice, should be our aim in training her. She should not 


« exploited so that she is mentally and physically worn 








lhe fourth recommendation I would make is for shorter 


post-certificate training 

For whole-time health visiting the health visitor now 
needs three years’ general training, six months’ midwifery 
Part I of the new Central Midwives Board training) and 
six months’ health visiting training—four years in all. 


The Oueen’s nurse doing combined work needs three 
years’ general training, one year’s midwifery (to practise) 
six months’ health visiting training and four months’ 
district training—four years, ten months, in all No 


wonder that the chairman of the Committee of Enquiry 
remarked that such Queen's nurses were the most highly 


trained body of nurses. But four years, ten months, ts 
too long 
A Combined Training Course ? 
1 recommend a combined training course for district 


nurses and health visitors who are going to do combined 
work. Could not eight months be enough? I would 
suggest five months for health visiting (because general 
training will have included some health subjects and it is 
doubtful if all the hygiene, anatomy and physiology is 
, and three months for district nursing (because 
half the Queen's training now consists of public health 
lectures and experience at clinics, though it is at present 
unrecognised as definite public health nursing) 


necessary 


| would also suggest that the existing trainings continue, 


and 1) That those health visitors who wish to work 
as whole-time health visitors in cities take the existing 


health visitor's training (2) That those district nurses 
who wish to nurse only the sick poor in their own homes 
take the existing Queen’s training. (3) That for others 
a combined eight months’ training should be available 
fitting them as public health nurses 

Our nurses are too pigeon-holed at present and these 
divisions should abolished, they hinder our 
and lead to misunderstandings, and duplication of 


service 


be as 


work 


The voluntary system has a lot to offer, with its tradition 
of pioneer its experimental work and research 
and the public sympathy which it The State 
service has a lot to offer with its appreciation of statistics 
its financial stability and the auxiliary health services 
( not blend the voluntary and State services more 
closely in training and in service afterwards to the mutual 
advantage of the public health service as a whole ¢ 


service 


rouses 


n we 


III—Private Nursing, by Miss Wenden 


it and all her ideas and enthusiasm blotted out by fatigue 
The divisior the Preliminary State Examination and 
1e establishment of the 48-hour week will help All het 
»bbie hould be encouraged Because she goes in for 
irsing she should not lose her music, her skill at tennis 
ind hockey She needs all these for the good of her work 
(| patients, and that she shall be an example of physical 
1 mental health 

| KE are many small reforms necessary in private 
nursing, but there are only three | want to speak 

f to-night 1) Control by State legislation of 

ill employment agencies for private nurses (2) State 
mtrol of the assistant nurse. (3) The tightening up of the 


Nursing Homes Registration 


Act 


The College Roll 


\t the College a roll of private nursing co-operations 
been started Much hard work 
much still to Five hundred 

have been circularised and 

inclusion on the Only a few over a hundred have 
ipplied up to the present, and all of these cannot be ac- 
epted because their standard is below what we feel to 
the right one. We have no power to enforce what we 
want; we might therefore turn to the State and ask 
them to doit. Perhaps we have taken too high a standard 
but the College should have a high standard. Our ideals 
nay not be practical, and if the Government steps in it 
must demand what is practical rather than what is ideal 

We want to get a square deal for the patient and for the 

the superintendent 

reasonable remuneration 


las 
there 


people 


done and 
and sixty-five 
to apply for 


has been 


1s do 
asked 


roll 


be 


lurse, and tor 


i who takes the respon- 
ibility, a 


in proportion to the 
ervices she gives 
I will 


rses are 


give you examples of extremes 
paying 20 per cent. of their 


Some private 
fees to their co 





operations in one way and another. The percentage asked 
may be lower, but there are often so many extra charges 
that the total charges reach these high figures 


A Sliding Scale ? 

I think a sliding scale is needed for different sized co- 
operations. It is often better for a nurse to be on a smallet 
co-operation, as the nurses are frequently in more regulat 
employment. The superintendent is able to choose her 
nurses more carefully, so that their reputation stands 
high and they are in great demand. Town registers 
such as they have in America and Canada, being so large 
are not so satisfactory in keeping nurses fully employed 
for this reason. Besides, in this country we like to cherish 
individual effort in every way. But we should ask that 
(1) every co-operation be supervised by a State-registered 
nurse; (2) there be some control of the commission and 
extras charged to the nurses; (3) if the nurse is on a salary 
scale it should be ecual to that for registered nurses in other 
branches of the profession, and the nurses should be in the 
Federated Superannuation Scheme ;(4) co-operations should 
be penalised if they provide other than a State-registered 


nurse 

This brings us’ to the second question—assistant 
nurses. I suggest they should be registered and be known 
as registered orderlies. The question is bound to be 


settled one way or another for the nursing of the chron 

















sick, and how it is settled is going to be of great impor- 
tance to the private nurse. We need to come to a definite 
igreement on the question, and we should not allow 
inyone but ourselves to solve it 


A Lack of “Guts”? 

Private nurses would suffer if all sorts of certificates were 
1anded out. The possessors of minor certificates may slip 
ut into private nursing. Hundreds of women who have 
een a few months in hospital give up for lack of “ guts ” 
are turned out for incapability. These people join 
ur co-operations as assistant nurses and are supplied 
to patients as trained nurses. There are many good assist 
int nurses doing good work for the chronic sick in their 
»wn homes and in institutions which the trained nurse will 
not do There are 8,000 assistant nurses employed by 
ounty hospitals alone. They have a right to be acknow- 
edged for the valuable work they are doing. It is said 
that if we have a register for these workers we shall lose 
indidates for the nursing profession who will take the 
simpler training; but why should an intelligent woman 
take a lower qualification, offering lower salary and poorer 
prospects ¢ 

These assistant 

spitals which are not 


trained in our small 
training general 


could be 
suitable for 


nurses 
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nurses. Cottage hospitals should have a staff of registered 
nurses and registered orderlies. Many of the middle- 
classes need these registered orderlies to look after chronic, 
aged and senile cases. They want workers who will be 
willing to do some domestic work and do not ask too high 
a salary, as they may be needed for months or even years. 
They should be trained on the domestic side in scrupulous 
cleanliness, in cooking and in simple nursing procedures, 
especially care of the back. They should never be trained 
with student nurses but in the chronic and small hospitals. 
They will then be no danger to trained nurses 


Needed Reforms 


The Nursing Homes Registration Act did not go far 
enough. We should press for (1) A definite proportion 
between registered nurses and patients in every nursing 
home. Sometimes there is only one trained nurse and the 
patient is nursed by assistant nurses when he thinks he 
(2) More compiete and satisfactory 
inspection of nursing homes. It should be compulsory; 
with the Act it is “‘ may be not ‘must be.’” (3) The 
inspection of nursing matters should be done by qualified 
nurses It could be combined with other health work 
so as not to be too expensive. We want nurse inspectors 
for co-operations and nursing homes. 


is getting expert care 


Discussion 


IVELY discussion followed from the floor. Miss 
L Udell said, ‘‘ You may be interested to hear that a 
private member's bill for the registration of nursing 
10mes in Scotland is now before Parliament and may go 
through. It places the regulations in the hands of the 
health authorities, not the local authorities. We feel this 
vill result in far more uniformity in Scotland and give 
better results 


A Register tor Assistant Nurses ? 
Miss Bowman, speaking as a sister tutor of a 
municipal hospital, said she felt a special register for 
issistant nurses was necessary; that it should carry the 
title of nurse, Miss Wenden, 
is many really good nurses could not pass their State 
examinations though their whole heart was in their nursing 
vork and they deserved the title The status of the 
midwife should be raised, and it should not be considered 
nfra dig.’ to become a midwife and do this very 
responsible work. Miss White supported Miss Wenden’s 


large 


not orderly as suggested by 


suggestion of registered orderlies, not nurses If these 
were not recognised we must have a lower Final State 


Examination, said Miss White. Miss Muir, as an employer 
of private nurses, asked for a four year training, including 
fever and children’s nursing. To keep them well employed 
private nurses should be able to take any She 
isked why the College fixed seven and a half per cent. 
is the fair percentage to be charged to private nurses. 
Nurses could make more money on a small co-operation 
paying 10 per cent. to their employer than on a large one 
paying seven and a half per cent., being kept better 
employed. She stressed the need for a private nurses’ 
section of the College as this would get in touch with the 
nurses themselves 


The Sick Children’s Nurse 

Miss Collyer, as sister tutor of a children’s hospital, 
asked that, if reorganisation of conditions of training was 
being undertaken, candidates from children’s hospitals 
might be allowed to sit for their final examination at the 
age of 20 instead of 21, as they now enter at 17 since the 
rest Educational Examination can be taken at 17} and 
the nurses may enter hospital before sitting for this 
examination. Miss Darbyshire replied that as far as 
children’s nurses were concerned the right solution was a 
combined and more comprehensive general training. It 
was hard for nurses to take three years’ general training 


case. 


after a children’s training, and not all hospitals would 
take the trained children’s nurse for two years. The 
combined general training with six months’ experience in 
children’s hospitals for all nurses would get over the 
difficulty. ‘‘ 1 hope I shall not die before this is accom- 
plished,’ said Miss Darbyshire. Miss Claye said, “I 
do feel we are apt to speak of the general trained nurse 
without thinking what it means; very often what we mean 
is the medical and surgical trained nurse.’ 


The Backbones 


Miss A. E. Merry said that as the general practitioner 
was the backbone of the health service with his basic 
general training so the nurse with general training should 
be the backbone of the nursing profession in all its branches. 
Nurses were needed who were prepared to work as staff 
nurses and Queen’s nurses, not only those who wanted 
to go on to higher posts. She felt the syllabus was satis- 
factory, but that it was the other work crowded on to it 
that made it impossible. Miss Keynes advocated fever 
training or six months’ experience in a fever hospital for 
all public health nurses, so that they might see rashes 
and be able to recognise them 


A Longer Training for Midwives ? 
Miss Wall suggested that the lengthening of the training 
of midwives might make it less necessary to publish 
disciplinary cases. She had heard constantly of the bad 
conditions of nurses working in nursing homes, and 
supported inspection by a nurse. 


The Combined Worker's District 
Miss Cade asked what size district was suggested for the 
combined Queen’s and public health nurse. She felt that 
the nurse up at night and out at midwifery cases would 
not be able to attend regularly at infant welfare centres. 
She saw her babies once a month, oftener if necessary, 
not once in three months. This became easy as nurses 
eften have cars nowadays. Miss Merry thought it was 
splendid if visits could be made so often, and suggested 
2,000 as the population for the combined worker. There 
must be co-operation between the nurses on neighbouring 
districts and also eight or more relief nurses with cars 

on the telephone under the local superintendent. 
Miss Puckle asked how those matrons who had started 
the 96-hour fortnight were getting on. Were blocks of 
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wards being closed or were they able to get the necessary 
number of extra nurses. Some have started without extra 


rhe care of the patients must then suffer, though 


stall 

the health of the nurse may be better. Miss Hughes 
said We want to guard against the patient suffering 
in any way. Here [Leicester Royal Infirmary] the nurses 


1 day off one week and one and a half days the 
next week, giving a 96-hour fortnight 
Miss Parsons explained the College scheme of a wider 
training which had been put forward. The training 
extend over four vears and would include three 
dren's ward and work in special branches 


have half 


basi 
vould 
months in ! 





such as fever and mental nursing. Investigations had 
shown that this was possible now, and anyone interested 
was invited to write to her for particulars. Miss Merry 
suggested that the main difficulty in arranging a more 
comprehensive training was financial The general 
training to-day was becoming more and more specialised 
and limited to acute general cases. If we could work 
towards divorcing the finance of the training school from 
that of the hospital it would make this possible,and we 
could also give nurses some experience in public health 
work and of nursing in the patients’ .wn homes during 
their training, which would be ideal 


News in Brief 


Typhoid at Hawick 

Over 20 fresh cases ol suspected typhoid tever were 
Hawick at the week-end, and more than 50 
in hospital. Tests have failed to reveal the 
cause of the outbreak 


First Aid at the Exhibition 


notified at 
persons are 


\MBULANCE arrangements at the Glasgow Empire 
Exhibition are in the hands of the St. Andrew Ambu 
lance Association and the British Red Cross Society 


\ fully equipped ambulance is always on call and there 


taff of 36 nurses and 30 patrol men 


i Ste 


Royal Bed Covers 
1 see you still have covers,” said the 
during her visit to the Empire Ex 
at an exhibit lent by the King Edward 
model voluntary hospital. The lace 
beds were presented by the Queen, 


and the Duchess of Kent 


those bed 
(Queen Glasgow 
hibition, pausing 
Hospital Fund, a 
covers on the tiny 
Queen Mary 


Celebration at Liverpool 


\r the annual celebration of the honour t Florence 
Nightingale and of the vocation of nursing,” held at 
Liverpool Cathedral on May 8&8, nurses in uniform fron 


voluntary, municipal and special hospitals joined the 


choir in the procession into the Cathedral. The Lord 
Mayor and Lady Mayoress attended the service and 
Dr. F. W. Dwelly, Dean of the Cathedral, gave the 
add Cs 
News from the Rheumatism Front 
SUPFERERS tron rheumatism with small Incomes af&t 
to have all the facilities of the spa at Bath put at their 
disposal by the spa committee The inclusive fee for 
three weeks’ treatment in the busy season will be /4 14s. 6d 
ind at other times 43 13s. 6d. These facilities only apply 
to certain wage groups i man and wife with a family 
earning up to £500; a man and wife andno familyearning 
up to 4400; and a person with no dependents earning up 
to 4300 
The Next Important Development 
\ the meet ot the Court of Governors of the 
Middlesex Hospital, W.1, on May 4, Mr. T. B. Mone 
Coutts, presidu said that, thanks to the generosity 
' anon benefactor, the third section of 
the rses’ « was on the way to completion 
Thev could then institute shorter workine hours for 
a step which the in common with many othe 
tals. considered the next important development 
“ Satisfactory and Efhcient 
WHeEn he opened the new wing of the Staffordshire 
Roval Infirmary on May 7 Lord Horder said that he 
knew of no unit of health services more satisfactory) 
e ent than the voluntary hospital. He con 


that he was disturbed about the lack of financial 


means used for raising 


enified but hazardous 


that some of the 
™ med to ‘him not only undi 


advocated the hospital contributory 


Lord Horder 3 
‘good for the people and good for 


scheme as being 
the patient.” 


One in Six Million 

In a recent fortnightly report, the State Board of 
Health for Sweden announced that there was only one 
diphtheria in the population of more than 
6,000,000. It is thought that this low rate is due to 
legislation, whereby suspicious cases are isolated and 
tests are conducted among all diphtheria contacts 


The Shorter Week 

Hospitats which have recently reduced the working 
nurses are the Royal London Ophthalmic 
“1, which has introduced a 47$ hour week 
for the nursing staff, and the Deaconess Hospital, 
Edinburgh, where the nursing staff has been increased 
‘in order to bring the hours of night nurses within 
the recommendation of the College of Nursing.” 


Princess Beatrice Hospital in Danger 
He Princess Beatrice Hospital, S.W.5, is organising 
a dinner at Claridge’s on May 26, at which Queen Vic- 


case ol 


hours for 
Hospital, E.C.1, 


toria Eugenie and Princess Alice, Countess of Athlone, 
have consented to be present, to raise funds for a 
nurses’ home, as the General Nursing Council has 


decided to withdraw recognition of the training school 
unless the home is actually in the course of construction 


by October: £100,000 ts required 


Babies’ Clubs 

Countess Batpwin or BewpbLey and Miss Vera 
Brittain were among the speakers at the meeting of the 
Federation of Babies’ Clubs held at the Ministry of 
Health on May 4, when the subject under discussion was 
“ Health Begins in the Cradle.” The babies’ clubs are 
intended to give to well-to-do and middle class mothers 
the help and advice that working class mothers receive 
infant welfare centres 


free in the 


Accommodation Required Here 
HE annual report of the Birmingham United Hospitals 
states that the accommodation for nurses and maids at 


the General Hospital is inadequate and inefficient 
Over 60 nurses are sharing bedrooms, for instance. The 


report adds further that these conditions increase the 
difficulty of obtaining suitable nurses, and that until 
they are improved there is no possibility of a 48-hour 


week for the nurses 


The Stanley Shields 
In the finals of the Red Cross National Competitions 
n first aid and home nursing for the Stanley Shields 


n London on May 4, Voluntary Aid Detachment 
Notts/i5, Kirkby-in-Ashfield, won the men’s shield, 
vhile the women’s shield went to Voluntary Aid 
Detachment Denbigh/12, Colwyn Bay. Miss A. Murton 
(Kent/60), as the best leader of women’s teams, won 


the Evelyn Wren Cup, and Miss M. Symon (Angus/4) 
the G. E. Morgan Bowl for the best member of 


teams 


won 


women s 
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Telephone No. Museum 2703 
ADAM, ROUILLY & CO. 


Human Osteology, Anatomy, etc. 


18 FITZROY STREET, 
FITZROY SQ., LONDON, W.1 





Human Osteological 
Preparations 
Articulated and 
Disarticulated 
Skeletons, Skulls, 
Foetal Skulls, Pelves, 
Hands and Feet. 


Loose Bones of every 
description, etc., etc. 





Anatomical Models. 
Hospital Demonstration Dolls. 
Bandaging Figures, Heads, Limbs, Etc., Etc. 
LARGEST SELECTION IN EUROPE. 


Anatomical Wall Charts. 


Illustrated Catalogues Free on Application 
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Benger's to anyone with impaired 
digestion.” —Nurse — 


Branch Offices—New York : 
SYDNEY: 


ee = SS. SS SS. “S. 


* 1 can conscientiously recommena 


for INFANTS, 
INVALIDS and the AGED 


The constant prescription of 
Benger’s Food by leading Medical 
Authorities in the treatment of 
Enteric and other fevers has 
standardised this Food for all 
illnesses involving serious diges- 
tive disturbance or collapse, and 
whenever the lightest diet is 
essential. 

Sold in sealed tins by Chemists, etc.. etc. 
Nurses’ sample and literature. free on request, from- 
BENGER’S FOOD, Ltd., HOLMES CHAPEL, CHESHIRE. 


41, Maiden Lane. 


350, George St. Care| Town : P.O. Box 732 
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A major opera- 
tion 1m progress 
in the operating 
theatre of a 
London Hospital 


THE LESSON OF 
ANTISEPTICS 


Lisrer’s discovery that suppuration of wounds was caused by 
bacterial infection and could be prevented by the use of antisep- 
tics opened the way to the marvels of modern surgery. To-day, 
it is taken for granted that every operation will be carried out 
without the introduction of micro-organisms into the blood. 


Recognition of the importance of germ-free cleanliness, how- 
ever, is no longer confined to the operating theatre and surgery; 
it receives ever-increasing attention from the lay public. Health 
standards to-day are higher than they have ever been, as a 
result. Naturally, elaborate precautions against infection are 
impracticable in everyday life, but fortunately adequate pro- 
tection is provided by the liberal use of soap and water — 
provided that the soap is pure and has antiseptic qualities. 


Wright’s Coal Tar Soap has enjoyed the confidence of the 
medical profession for over 70 years. Leading bacteriologists 
advocate its use for everyday protection against infection, and 
it has been found that more doctors use Wright’s than any 
other brand of toilet soap. Wright’s has substantial antiseptic 
and antipruritic qualities, and is the only soap to contain ‘liquor 
carbonis detergens,’ the valuable skin therapeutic used and 
recommended by the foremost derm: see egaa You can use 








WY 


ight, Layman & Umn 


"WRIGHT'S COAL TAR SOAP 
The Safe Soap 


y Ltd., 44- 


$0 Southwark Street, S.E.1 
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Trinity Hospital: An Old Leicester Foundation 


AS there 
W: short- 

age ot! 
nurses in Eng- 
land in the four- 
teenth century ° 
Apparently 
when Henry 
Earl of Lancas 
ter and Leices 
ter, the founder 
of one of the 
very earliest 
provincial hos 
pitals, laid down 
that the five 
nurses of his 
Hospital of the 
Annunciation oi 
Our Lady, now 











St. Mary's Church and Chantré USE ons 
¢. Mary npg hay — a He ; called Trinity 
Trinity Hospital is just to the left of the 
; 22 Hospital, should 
left hand building 
be ol good 
family and untarnished reputation, such women were 
forthcoming This hospital, using the word hospital 


in its present and not in its other mediaeval sense of 
almshouse, housed 50 of Leicester’s sick and infirm 
citizens rhe ratio of patients to nurses (one to 10) was 
perhaps a little sketchy compared with to-day, but the 

treatments would doubtless be simpler, and more 
emphasis would be put on spiritual consolation, which 
was provided by a warden and four chaplains—as many ot 
these, you see,asnurses. Indeed, at first 30 of the patients 
were housed permanently in the nave of the hospital 
church, their beds being provided by the good earl 

rhe patients were divided into two groups, and there 
was considerable competition to be elected to either 
[wenty patients were perpetual inmates—the chron 
sick, as we would call them now—and were selected from 
candidates who could plead poverty, blindness or lame 
ness, or were stricken with a palsy, had lost a limb, or 
were suffering from incurable disease The remaining 
30 were poor folk suffering from temporary ailments 
and it was this group which was accommodated in the 
nave of the church, from which they would see the 
Elevation of the Host and hear the divine offices in the 
chancel 

Besides seeing to the building of this hospital, the good 
earl had gone into the matter of maintenance rhe 
foundation was sufficiently endowed to provide the 
nurses’ salaries——three halfpence a day—with security 
n their old age If their conduct continued good and 
their reputation remained untarnished, it was the 
warden’s duty to provide for them when their working 
days were over 
and they would 
have first claim 
on any vacancy 
caused by death 
among the 20 
incurables. Be 
yond the hos 
pital was pas- 
ture for 26 oxen 
or cows and 





two cart-loads 
of dead wood 
arrived every 
week for firing 
The warden 
supplied each 
inmate with a 
penny a day out 
of the goods of 
The Castle House, Leicester. the hospital 








three halfpence 
a day if wheat 
rose above Qs. a 
quarter), and 
every Michael- 
mas they were 
given a tun 
and hood 

In 1345, 15 
years after the 
founding of his 
hospital, Earl 
Henry died, and 
was succeeded 
by his son, 
Henry Earl of 
Derby, after- 
wards Duke of 
Lancaster. The 


new earl did not 7 pe Guildhall is another of Leicester's 
neglect the hos- ji storie buildings. This sketch shows 
pital, either the courtyard. 
spiritually or : 

medically. Ten years later it was enlarged into a colle- 
giate church, with a dean, 12 canons, 13 vicars, six 
choristers and three clerks; the number of patients and 
nurses was doubled. ‘ Uniform allowance ”’ for the 10 
nurses took the form of 5s. a year for the purchase of a 
coat and hood. Maintenance for the 100 patients and 
10 nurses came to £277 18s. 4d., a very large sum then 


STILE! a 
ic cas 











Unfortunately only a small portion of the original 
hospital remains. The meadow for the 26 oxen has long 
since vanished, and most of the hospital frontage, pulled 
down some years ago to make room for a road and bridge 
over Leicester’s River Soar, was deflected and rebuilt at 
an angle to the original church. Fortunately this little 
church, where the inmates still worship, escaped the 
wholesale destruction which overtook most of these 
establishments in Henry VIII's reign, and some of the 
original hospital arches, which were simply a continuation 
of the arches of the nave, are incorporated in the present 
hospital hall. In this hall stands the old hospital porridge 
pot, an immense bell metal cauldron holding 61 gallons, 
the heating of which must have accounted for a goodly 
share of the weekly cartloads of wood. After the Crimea 
this pot was taken into the middle of the town to cook plum 
pudding with which to regale the Crimean veterans, at a 
banquet near the end of the nineteenth century, but the 
town boys found in its ringing tones such an irresistible 
target for brickbats that it was taken back to the hospital 
for safe keeping 

\nother of the hospital’s treasures is Queen 
Elizabeth's “nutmeg grater’ of a size proportionate to 
the cauldron 
dated 1579 and 
bearing the 
motto : “* Think 
well, say well, but 
rather do well 

In the hos- 
pital church are 
some fine old 

linentold 
choir stalls from 
the Wryggeston 
Hospital (anoth- 
er Leicester 
foundation 
though not so 
old); also a 
mediaeval ala- 
baster tomb of a 
lady who, in 
spite of the The Mayor's parlour at the Guildhall. 
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mutilation of the 
face, must have 
been young and 
beautiful. Suits 
of armour still 
hang on the 
walls of the 
church These 
were the proper- 
ty of the 10 men 
at arms detailed 








to protect the 
town—a_ skele- 
ton force indeed, 
but one which 
could be ex- 
panded at will, 
for history re- 
lates that, when 
An old house in the Newarks. word went 


round that the Spanish Armada was sailing to attack us 
armed Leicester men marched out in their thousands to 
defend our shores 

Unfortunately, when College members visited this old 
foundation during their stay in Leicester for the College 
Annual Meeting, the matron had been called away to a 
business meeting, but we had an opportunity of seeing 
this two storey building, which has continued for over 
600 years the good work of its knightly founder The 
inmates, though no longer : 
infirm, or only suffering 
the minor disabilities of 
oid age, are from 
among Leicester’s most de- 
serving citizens, and 
of them very kindly invited 
us into their rooms. Their 
names are neatly placarded 
outside the and 
not a few we read the words 

Miss X., Nurse Miss 
Y., Nurse.’’ Each inhabi- 
tant keeps his or her own 
furniture, they all have a 
small pension, light and 
firing are free, and many 
have their own wireless sets 

‘It wouldn’t do to have 
a loud speaker in the com- 
mon rooms,”’ said old Miss Measures, who welcomed us 
into her sanctum It isn’t everyone who likes a noise 
going on all the time. Some of us like a bit of quiet 





selected 





some 


doors on 











The sixteenth 


century 


magazine 


Miss Measures is 91, and her serene and beautiful face, 
her upright, nimble figure, are witnesses to her lifelong 
resolve not to let herself grow old in body or spirit. Her 
windowsill was full of bluebells and plants, her room, with 
all her own things about her, as neat aS a new pin A 
Bible had the place of honour on her chest ol drawers and 
something 


savoury was 
bubbling in a 
saucepan on the 
hob. 

“ That’s my 
Sunday dinner,” 
she remarked 
‘I thought I 
would get for- 
ward with it so 
that I could go 








to church to- 
morrow. Yes, 

do for myself 
here, but I don’t 
go out very 


much now 
Thanking her 
and wishing her 





The Jewry wall build by the Romans. 





many more happy years in her little home, with her wire- 
less, her Bible and her cookery, we said goodbye to little 
Miss Measures. If it were given to us to live to the age of 
91 could we too achieve such calm and serenity? We 
wondered 


H.M.B.-F. 
Heard at Leicester 


We used to hear a great deal about the superfluous 
women. There do not seem to be any superfluous women 
to-day. If you know of any tell them they need not be 
superfluous any longer reli them to come and be 
nurses.—.VMiss Musson, speaking at the Soroptimist 
luncheon 

* - ~ - 


Statistics taken from 19 hospitals of varied types show 
that between 1921 and 1924 they contained a total of 
4,664 beds. hose same hospitals in. 1933 to 1935 
contained together 8,109 beds. The number of trained 
nurses employed in the same period rose from 431 to 921. 
rhe London County Council has reduced its total number 
of beds as its hospitals were overcrowded, but employs 
4,000 more nurses than were employed 10 years ago.— 
Miss Musson, speaking at the Soroptimist luncheon. 

* aa * * 

rhe daily press does not set out to help us.—Mrs 

Attenborough, spe Soroptimist luncheon 


g the 
* * * 7 


akin g at 

W hy do we hear so much of the shortage of nurses ? 
What about some of the other walks in life peculiarly 
the province of women What about women entering 


domestic service and women running their households 
and having a few children Miss Coode, speaking at the 
luncheon of the National Council of Women. 

* - . oe 


I do not want a trained nurse to look after me when 
Baby comes. I want a nice ordinary woman like yourself.”’ 
One of Miss I J. Merry’s quoted in the 


conference hall: 


patients, 


* > * . 

“IT once had the misfortune to have to go into hospital 
for treatment. I was feeling as most others do extremely 
uncomfortable and scared. I found my nurse was called 
Nurse Nightingale and I cannot tell you what confidence 
it gave me. I felt a Nurse Nightingale could never let her 
patient down! I am sure the present day nurse is carrying 
on in every way the traditions of the past.’’-—Story told 
ut the luncheon of the National Council of Women. 

* 1” x ~ 

We dread rigidity of hours for the nurse because of 
our patients; we are dealing with human beings, not with 
machines.—.Miss Musson, speaking at the Soroptimist 
tuncreon. 

> 7 «~ = 
I told Mrs. X you had called several times when 
she was out. She asked what you were like and I said a 
charity lady ”’ (then, seeing the look of consternation in 
my face), ‘‘a nice, quietly dressed sort of lady, you know,” 
she added Story told by Miss Coode at the Soroptimist 


luncheon 
A Book for Examinees 


QUESTIONS AND ANSWERS: 


PRELIMINARY s 
QUESTIONS SET 


MODEL ANSWERS TO AT 
THE PRELIMINARY STATE EXAMINATION 
IN NURSING (FIFTH EDITION).—By Felice 


Norton, S.R.N. (Faber and Faber Ltd., 24, Russell 
Square, W.C.1.; price 1s. 6d.) 

Tuis is the fifth edition of this small book, which shows 
that candidates for the Preliminary State Examination 
make use of it. The model answers are set out in a simple 
and orderly way, and for nurses who are poor at theory 
and particularly at writing answers to questions they 
should continue to be helpful. An answer which needs 
revision, however, is the one dealing with the ideal diet 
for a patient suffering from an acute fever. Nowadays 
milk is not considered the staple diet; fruit drinks and 
glucose are given in preference. H.M.G. 
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College of Nursing Annual Meeting 
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Too Much Book Work ? 


Councillor Dr. Astley Clarke, vi airman of the 
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strongly that members should insure themselves against 
I ich they might incur during their work. There 
ases where nurses had had to pay up large 
oney for things which had happened during 

ind for which they had been indirectly 

She would advocate those who had not 

| themselves against these risks to do so by getting 
» touch with the Secretary of the College. The Student 
irses’ Association had 2,200 new members, and had 
drawn up evidence to be presented to the Inter-Depart 
mental Committee of Enquiry into Nursing Services. 
The exhibition of student nurses’ work showed a very 
h standard, and the Sister Tutor Section and its 
ilents were to be congratulated upon it. 


“One More Member ” 


In the absence of Sir Comyns Berkeley, Dr, Cates said 

a few words on the Balance Sheet of the College, pointing 
it that there was a small excess of income over expendi- 
ture, {612 to be exact He told the members that the 
| hoped to increase their activities in the coming 

vear, and this necessitated an increased income. For this 
they must turn to an increase in annual subscriptions, he 
said He therefore appeale d to all members to try to get 
more member, so that the money required for extended 
rk would be forthcoming He particularly stressed 
1c need for an extension of the area organisation sc heme; 
it had proved very helpful, but areas were too large 
rhey wanted more organisers and smaller areas, he said. 
\lso he stressed the need for the weekly journal, The 
Nursing Tin to be distributed free to all subscribing 


nem bers. 














Miss Bowling seconded the adoption of the Report and 
Balance Sheet, which was carried with acclamation 
Mrs. Blair-Fish, late Editor of The Nursing Times, 
proposed, and Miss Scott seconded, that Messrs. Barton, 
Mayhew and Co., be appointed auditors 


The New Council Members 


Miss Goodall, Secretary of the Coliege, then gave the 
results of the election of Council members as follows - 
England and Wa Sir Arthur Stanley, Miss Riddell, 
Miss Darbyshire, Miss Hillyers, Dr. Cates, Miss Hughes, 
Miss Charley, Miss Morgan Scotland.—Miss Greig, Miss 


} 


Kaye lrelana No contest; Miss Stewart and Miss 
Woods elected rhe report of. the returning officer was 
then read Unfortunately again this year there was 
wastage of votes This was mainly due to voting papers 


being tou late, not signed, not bearing the member's 
idress, or having too many votes recorded In a few 
ises More than one vote was given to a candidate 


[Ihe President then welcomed the new members and 
anked those retiring. She appealed to members to see 
that a larger number of voting papers was returned next 


The College Memorandum 


Miss Coode, Vice-Chairman of the College, then spoke 

two very important subjects, the evidence given to the 
Inter-Departmental Committee of Enquiry into Nursing 
Services and the annual subscription The Memorandum 
submitted to the Committee copies of which can be 
ned trom the Secretary price ls. 6d.) was divided into 
rhe first dealt with recruitment. ‘‘ We have 
nittec said Miss Coode, ‘* to estimate the 
of nurses required; the numbers in training are 
ncreasing every year, and yet there is still a shortage of 






trained nurses rhe College was asking for more pre- 
sing courses and central preliminary training schools. 


rhe second section dealt with hospitals and institutions 
n questions of hours of duty, accommodation and 
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JUNE ist to 30th— 
SUNRISE to SUNSET 496} HOURS DAYLIGHT 


AUG. ‘1st to 30th 
SUNRISE to SUNSET—438? HOURS DAYLIGHT 


@ These extra hours of sunshine are extra hours of health 
@ The countryside is never fresher than in June 

@ Why add to the overcrowding in the later summer ? 
@ And why not take ad vantage of cheaper accommodation? 
@ Early travel is comfortable travel 

@ So try a June holiday this year ! 


BEFORE YOU GO HOW YOU GET THERE 


Buy “ Holiday Haunts “Monthly Return’”’ Tickets 
1938 "’ containing Holiday by any train, any day, 
Addresses, etc. (Price 6d.) from all parts. 


WHEN YOU GET THERE 


Cheap 1st and 3rd Class Weekly Holiday Season Tickets, 
issued from April 1st to October 31st, will enable you to 
see the best of your chosen holiday district. 


All information will gladly be supplied by the 

Superintendent of the Line, Great Western 

Railway, Paddington Station, London, W.2. 

or can be obtained at any Railway Station or 
the usual Tourist Agencies. 


For EARUER HOLIDAYS , 





Nurses have 
learnt to 


depend on 
INGRAM’S 


TEATS 


























Made of pure Para rubber; tasteless; free from 
all deleterious compounds. Can be boiled without 
injury to the rubber. Fitted with Patent Green 
stripe which reinforces the band so that the 
“ Agrippa” Teat can be used on practically any 
size bottle mouth, and cannot slip off. Each teat 
sold in a separate hygienic carton. Insist on 
Ingram’s ‘“‘ Teat with the Green Band.” 44d. 
each in separate cartons. From all chemists. 


INGRAM’S 
“ BALL-TOP” 


or 
“ PLUNKET” 





wa No. 2 


INGRAM’S 
““CHERRY-TOP”’ 


No. 3 mY 


heme onceo 
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cipline The third was concerned with education, 
d 


uned staff to permit the sisters to give more time to 


indi stressed the nee 


for a wider basic training, more 


the teaching of probationers and increased post-graduate 
ities The fourth applied to public health nurses 

the need for them to be State-registered nurses and for 
mproved conditions of service The fifth concerned 
ter tutors, their qualifications and the establishment of a 

il of sister tutors by the College to protect nurses from 
qualified teachers The last section covered the private 
iurse and the assistant nurse caring for the chronic sick 
indi referred to the roll of co-operations which was now 
being established bv the College Everyone was advised 
te ecure a copy of the Memorandum and study it i 


hey ul not already done s« 


The “Bonne Bouche ” 


Finally aid Miss Coode, “ [have kept the bonne bouche 

the last \s we have travelled up and down the 
ountry we have heard on every side that many who wish 

join the College have not been able to do so because of 
the fact that the entrance fee of 41 Is. and the subscription 
{ 41 for the first vear makes the total /2 Is. too heavy for 
the young nurse to meet We have begun to feel almost 
uilty about it, and | am glad to be able to announce 
this ing We cannot get rid of the entrance fee of él Is 
s this is a part of our Royal Charter, but from June | 
1938, members will come in on paying the entrance fee 
vithout any further subscription for the first vear 
if members entered between February and November 


djustment would be made in the subscription due in the 


Reports from 


OR the benefit of those unlucky members who were 
F not able to attend for themselves the meetings 
of the various sections and branches of the 
rotession within the College, we give a short account of 


| most interesting items of business and discussior 


Sister Tutor Section 


-_ two chief points of interest which came up at the annual 

meeting of the Sister Tutor Section were the roll of siste1 
t Educational Examination rhe roll of 
ster tutors which was asked for by members at the last annual 
eeting has been established It is to be kept at College head- 
juarters, and the Central Sectional Committee has drawn up the 
vecessary regulations concerning admission and keeping of the 
ll Admission will be open to any nurse with the necessary 


utors and the Tes 


jualifications, whether she is a College member or not The aim 
s to protect the student nurse from unqualified teachers, to raise 
e standard of training and make it more uniform throughout 
‘ vuntry wid to encourage the supply of sister tutors and 
sttract candidates to obtain the necessary qualifications. 


lo qualify for the roll a nurse must be on the General Register, 
ist have in additional teaching qualification, either the Sister 








futor Certificate of King’s Coll or Battersea, the Diploma 
in Nursing of London or Leeds University, with methods of 
" 


eaching as a special subject. or other teaching certificate 

She must also have had ward sister's experience and experience 

iS a Siste tut \ enrolment fee of 7s. Gd. will be charged 
the expenses nnected with the roll Application forms are 
vxly and full details will be given m the nursing press 


Miss Taylor ((iuv’s Hospital) said that the Test Educational 
<amination was now fully established, and invited sister tutors 
send in to the Central Sectional Committee any observations 
neerning how it was working and affecting their work rhe 
subject was of su vital interest to the members present that 


mmediate discussion followed 


Che first speaker said that her nurses no longer gave interest 
swmd attention to professional subjects during the first three 


onths of their training as they were so worried about passing 


rest Educational Examination rhe three months were 
yre wasted so far as their nursing education was concerned 
Another sister tut eported that sister tutors were being made 


to candidates and being threatened 
lismissal if not able to get their nurses through the examina- 
! It was decided to approach the Council of the College to 
wk the General Nursing Council whether in the light of these 


teach English and arithmeth 


second year to make all fair, though this would throw 
much additional work on the clerical staff. The finance 
committee had felt that they needed more income and 
that this would reduce income and therefore would mean 
College activities would have to be reduced. On the other 
hand when the same step was taken during the twenty 
first birthday membership campaign the number of 
members who joined was so great that the Council felt 
justified in making this concession in the hope that there 
would be a rise in income instead of a loss, because so 
many more would join the College. ‘‘ We want this new 
point to go out into Leicester, the country around, the 
whole of the British Isles. You have got what you 
wanted and now you must do your part and bring in 
new members.” 


Miss Riddell then announced that a committee had been 
formed to consider raising a tribute to the late Miss 
Rundle, the first Secretary of the College,and that details 
concerning it would appear shortly in The Nursing Times 


Their “One and Only Desire ~ 


Votes of thanks were then passed to the President and 
members of Council for their self-sacrificing and unsparing 
work, to the Leicester branch for their kind hospitality 
and to Miss Goodall and her staff for their generous work 
on behalf of the members. Miss Goodall replying said 
that it was the one and only desire of her staff to serve 
the Council and members well and to do everything 
possible to promote the growth and usefulness of the 
College of Nursing 


the Sections 


facts it would not be desirable for all nurses to take the examina- 
tion before entering hospital. 

The Central Sectional Committee invited further information on 
these points. It was suggested that candidates should be allowed 
to take the subjects earlier when they left school. Miss A. E. 
Merry said she herself had taken the Senior Oxford at 15, thoug! 
she had not started training till she was 27. Miss Collyer spoke 
of the special difficulty in children’s hospitals to-day resulting 
from the fact that nurses now entering at 17 years of age could 
not take the Final Examination until they were 21. This resulted 
in either waste of one year, candidates staying on at the children’s 
hospital, or, what was more common, nurses leaving and starting 
their general training at 20 and never taking their Final State 
Examination for Sick Children’s Nurses, which was a great pity. 

While sympathising with Miss Collyer it was the general 
opinion that the meeting could not give its support to commence- 
ment of training at 17. It was realised that the lowering of the 
age of entry in general hospitals from 20 to 18 years had resulted 
in the draiming of the probationers into the general hospitals. 
rhe meeting felt that the difficulty should be overcome rather 
by a more comprehensive general training with the nurses from 
the general hospitals passing in a regular stream to the children’s 
hospitals for three to six months, so that there was a steady supply 
ot probationers of a suitable age. The resolution was lost, only 
two supporting it, and it was decided to discuss the mattet 
further at the winter conference. 

The result of the election was announced; 169 voting papers 
had been returned, all valid. This was satisfactory except that 
the proportion of votes recorded was disappointingly low (the 
membership is now 396). The members elected were: Misses 
Houghton, Oakes, Lord, Bell, and Edmunds. Misses Squibbs, 
Pavey and Cers Jones have been co-opted on to the committee 
Reports from the groups in the branches showed that much help- 
ful work had been done in arranging lectures, film displays, 
educational debates and visits 


Public Health Section 


PREOCCUPATION of the public health pioneer in a policy of 
prevention “ was the motto taken by Miss G. B. Carter 

at the annual meeting on May 4. Miss Carter most ingeniously 
strung her ideas concerning the policy of the Public Health 
Section upon the letter P. Permeation of the public health nurses’ 
views through the nursing profession, already largely accomplished. 
and through the public, still to be achieved; penetration of the publi: 
health aspect into the training of every nurse; pension compensa- 
tory allowance for health visitors who have to retire five years 
































arlier than other local goverment employees, to be compulsory 
ind not optional, which was all that the College had been able to 
btain up to the present; planning of a national federation of 
urses to act as machinery in negotiation with our employers. 

Miss Charley stressed this point further, asking leave to bring 
ip the question of the need for something on the lines of the 
Whitley Councils, national, regional and local, so that nursing 
atters were not decided over the heads of nurses. These councils 
vould deal with the grading of employment, economic conditions 
hours of work and holidays. 

Che report of the year’s work showed the admission of 218 new 
nembers making the total 1,434. Much work had been done in 
lrawing up evidence for the Inter-Departmental Committee. 
(his was approved by the Council and had the weight of the 
College behind it, not only the public health members. 

Miss Baggallay said they were specially working for a wide 
asic training, giving experience in children’s, fever, tuberculosis 
mental work, uniform training for all health visitors, and 
iniformity of salaries. There was also need for more opportunity 
ff advancement for the public health nurse. The work of the 
sublic health nurse should be supervised by nurses, not by medical 
male or female, and such posts should carry a higher 
salary. rgallay stressed how much interest and detailed 
liscussion had been given to their evidence by the Committee. 
lhe evidence is not complete, as the Committee dealing with it is 
still sitting, and any fresh ideas from branches and members are 
f use to the Committee 

Miss Udell reported that Scottish evidence had been based on 
he work of the English Committee, but Scotland had its own 
special problems. It is not necessary, for instance, for the public 
ealth nurse in Scotland to have any special training. In practice 
iedical officers of health try to obtain qualified public health 
orkers, but there is no statutory obligation that this should be 
very low, qualified healtl 


ind 





ind 


ffieers, 





also salaries are In Many cases 
sitors onlv receiving £140 in 

The Section is to work for an amendment to the Factories Act 
» make it compulsory for an industrial nurse to be employed in 
ctories so that workers may have attention on the spot. There 

m for many more industrial nurses in Scotland. 

The Section was able to report educational grants to the value of 
ver £90 during the vear, and a growth in the educational endow- 
ent fund to £149 in addition to further support for Miss Borne’s 
Papworth 

Health Central Sectional 
Miss Brinton and 


sume <listricts 


und to help ex-sanatorium nurses at 
The results of the election to the Public 
mmittee Miss Burdett, Miss Weiss, 
Miss Evans 


Private Nurses’ Open Meeting 


ecial feature of this year’s Annual Meeting and Conference 
A of the College at Leicester was the open meeting for private 
held on Friday, May 6, to the outlook for 
stablishing a special section for private nurses on the lines of 
ilready existing for public health nurses and sister tutors 
lhe meeting was a crowded one, and the first part of Miss Wenden’s 
in of extra chairs 


were 





urses, discuss 


1 continual passing 


was mite rrupted by 
ind a suppressed scrambling for places 


I some years, explained Miss Wenden, the College had a 
rivate Nurses’ Committee, which was engaged at every meeting 
endless correspondence from inquiring private nurses. Such 


ommittee be said to speak with the 
vice of the private nurse the establishment of the 
Inter-Departmental Committee, the Government was increasingly 
urning to the College for information on all sections of the 
rofession, and it was felt that should be in a 
osition to put foward constructive proposals for private nurses 
upported by the private nurses themselves. A great many College 
embers were engaged in private work, and there were at least 
Yet this large body 

women was inarticulate, despite the fact that the conditions 
inder which some of them worked were a disgrace The College 
is anxious to help them, and to this end it was setting up a 
i! of approved co-operations at which, in its opinion, the nurse 
1d the public would be sure of a fair deal. Yet here again the 
Of the 565 co-operations circularised 


hardly 


since 


however, could 





our association 


5,000 private nurses on the State Registe! 


isk was an uphill one 
r particulars not many more than a hundred replied 
The College realised that it was 
eetings for private nurses like those for other sections. Private 
never knew when they would be that the most 
wofitable line of approach seemed to be by means of quarterly 
bulletins on the lines of those issued by the 
including questionnaires 


almost hopeless to organist 


irses free, St 
possibly monthly 
‘ubl Health Section, occasionally 
rough which nurse could opinion on current 
Later when the section was established, it might be 
wssible to afford a secretary at headquarters. Private 
vould join the College with more enthusiasm if they felt they had 
section to cater for their needs, especially now that there was 
n initial reduction in the subscription for new members. The 


the voice het 


roblems. 
nurses 





rdinary pound subscription would cover membership of the 
section as it did other sections, and each branch could have a 
rivat« nurses sectional representative ; this representative 


THE NURSING TIMES—MAY 14, 1938 


could be asked to get into touch with the other private nurses 
in her locality. Funds might be raised for initial expenses by 
sales of work. Private nurses were very clever at sewing and 
making things, and where a big bazaar was impracticible could 
often sell to each other and to their patients. 

To launch the new scheme the College had decided to hold a 
meeting for private nurses at 3 p.m. on Wednesday, May 25 
This was short notice, but in other respects a favourable time for 
at the end of the heavy season and before the 
holidays were in full swing. The College hoped that each brancl 
would select a private nurse—preferably, of course, a College 
member—to attend this inaugural meeting, and would be generous 
enough to pay her travelling expenses to headquarters. The 
new section would cater for all connected with private nursing, 
superintendents of co-operations, nurses working in private wings 
of hospitals, visiting nurses and the like 

Miss Coode, Vice-Chairman of the College, who was in the chair, 
invited discussion, and many concrete proposals for helping on 
the new venture were forthcoming. Finally the meeting decided 
to recommend that the formation of a new section for private 
nurses be proceeded with forthwith, and although only those in 
private work were allowed to vote the resolution was carried 
unanimously. Further details will be May 25 
whena large attendance is expecte i 


private nurses 


discussed on 


Student Nurses’ Association 


ILE queue for the Student Nurses’ Association annual meeting 
assumed such alarming proportions that it was impossible 
to wait for every member td before entering, but it can 
safely be reported that considerably over 200 members, repre- 
senting more than 55 units in England and Scotland,were present. 
This was a great improvement on last year, and in addition a 
number of the public” as represented by College 
members attended 
The President of the College welcomed the members, and in 
accordance with S.N.A. custom, invited them to propose a chair- 
Lincoln County Hospital lost no time in 
who received the unanimous 


sign 


‘outside 


man for the meeting 
proposing their matron, Miss Joyce, 
vote of the meeting and took the chair. 

The student nurses set a good example by the promptitude 
with which they despatched the business of the meeting. The 
reports from the units being now too numerous to be presented 
singly, the four area organisers and the Secretary of the Scottish 
Board were asked to give brief outlines of the units’ activities in 
their These were listened to with the greatest 


respective areas 
interest particularly as the chairman 


and no little amusement 


called on members to explain such intriguing pursuits as “ scratch 
debates,”’ “ trade weeks,” Burns’ suppers,’ “ beetle drives 


and suchlike 

Miss Goodall gave out the good news that the recently announced 
remission of the first year’s subscription on joining the College 
was to be extended to student nurses, whose three years’ subscrip- 
tions to the S.N.A. will thus entitle them to two years’ membership 
of the College without any further payment for entrance fee o1 
annual subscription 

The Memorandum which the S.N.A. is to submit to the Inter- 
Departmental Committee into Nursing Services was then 
presented and briefly reviewed, each member present having 
received acopy. The secretary pointed out that the Memorandum 
embodied the views sent in by 42 units on the questions of recruit- 
ment to the profession, conditions in training schools and the 
education of the nurse, and that it formed the channel whereby 
the opinions of the individual nurse, agreed upon in her unit, 
might reach the Inter-Departmental Committee and become 
effective in the future development of the profession 

Miss Goodall announced the result of the essay competition 
and the successful competitor, Miss Gagen, of Lincoln County Hos- 
pital came up to receive the prize of one guinea. 

The secretary announced that in future all members would 
receive membership cards which would remain valid throughout 
their training. She spoke on future activities, including the visit 
to Brussels in June, and reported that the proposal to establish a 
Central Council of the S.N.A. had not yet received sufficient 
support from the units to justify such a change in the constitution 

The student nurses lived up to their reputation in the graceful 
way in which they proposed and seconded votes of thanks, as 
also in the way they enjoyed the hospitality of the Leicester 
Royal Infirmary in the form of tea on the lawn and visits to 
the wards. 
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Correspondence 


Address 


The Editor, ‘‘ The Nursing Times,’’ c.o. Macmillan & Co. Ltd., St. Martin’s Street, London, W.C.2. 


We are not necessarily in agreement with the opinions expressed by our correspondents. 


From the College Chairman 


i< members of the Colleg 
‘\ [ t the t v have 
putt eatt d the | 
? t ( ' l \ rat 
that | 1 ck lor Ses 
ss n | am now able tod I 
\nr il Meetir 
¢ n sl e upon 
\ i ' \ 
Nurses, Voice Your Opinions 
In Miss Scott rticle, the fourth in the series The 
( tl Eight Hour Day I note with joy 
timent which I sl n the tte 
ganisil I rselves 
‘ 1 g profession w d only b 
t roblems and voice the 
ike the alterations so badly neede« 
ls w t mselves an able 


1 be no need to refer private 





I i t 
ganisations Nurses make the 
t t espectabk to spe ik f 
e | it that as the profession is 
nt ype! liscussion amongst stati ts 
t ~ sul sors ire 1 nt 
$cs ind sters oul inite 
et irbitrary bod 
t t 
\' 1 be set up within the ¢ gt 
N ) suci is the G era 
\ ( ir +} rst instance from 
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t nove ent, ¢ n the se mn 
sed by the Stat Su , 
Db equally ett ent ! spitals 
vat industri nurses or any othe 
_ t | sider. W leon unde rd € ‘ 


Whither Nursing ? 


st t etter of Miss I. M 


Robi 





( ho expresses, as many must, perturba 
le ngst nurses, but 
! ' \ it Is going on wou 
! ement and mass pet 
) to bear upon individua 
t burden almost tox heavy but 
tr the t c st omplan 
N I ir\ 
The rate spitals have to admit patients if at 
{ ble ( yuent vards are overcrowded and 
x ) ked in reeardless of neglect to the sick 
pses i sepsis or hygienic methods, so diligently 
ig I s There is no time for clinical 
t the « ess strean admitting and trans 
t CS n inceasingly ind without 
iX . t t T 
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ible schemes produced, but the problem 
t ~ Ww sis not reheved 
’ wing t the pressure f work many 
: ted for training who are not always 
ib i tes urse the sick. Experienced hands 
ive t ‘ t pliable material which ts not suffi 
ent refined to deal with the delicate work required 
lr more male nurses should be employed 
the municipalities, as much of the male nursing is not 
siral vork \ 
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From a Crossword Winner 


1 was delights find 


d to that my 

ution won the prize First time 

ipplies in this instance, for 1 always 
»blem, but have never sent it in before 


Ti \ * Tin 
irticularly to an 


ird t ts ce 


makes 
like 


inte 


ind 


very 
invalid myself 
livery 


M.D 


Answer to Correspondent 
Male Nursing.—Can 


you advise me 


take I wish to become a male nurse 
irsing I am just 22 and have had 
Is it possible to train and at the same time 
nd mall salary J.W.J 
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For the Student Nurse 


Aids to Memory for Examinations 
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There is an 
RI (@) BRI 


TRADE MARK BRAND 


First-Aid 


Dressing for 
every minor 
injury 


OBTAINABLE FROM CHEMISTS EVERYWHERE 


T. d. SMITH & NEPHEW. ‘LTD. NEPTUNE ST., HULL 








National Association 
of Local Government 
Officers 


(Metropolitan District Committee ) 


ALL FEMALE NURSING STAFFS 


engaged in Municipal Hospitals and 

Institutions, Health Visitors, Tuberculosis 

Visitors, School Nurses, etc., are invited to 
attend a 


MEETING 
at 
Caxton Hall, Westminster, $.W.| 
on 
Monday, léth May, 1938 


at 8p.m. 


the Association's 
published Charter 


“A WOMAN’S CALLING” 


COME AND EXPRESS YOUR VIEWS ON 
THE NALGO RECOMMENDATIONS 


to consider recently 




















THe TRAINED NURSE 


AND 
HOSPITAL REVIEW 


A MONTHLY magazine for nurses in 
private practice, hospitals and public health. 
lt touches not only upon new techniques, 
new ideas in etiology and new methods of 
administration, but also upon those develop- 
ments in psychology, sociology, and nutri- 
tion which bear upon the field of nursing. 
Articles on travel, hobbies and other cultural 
bypaths round out the woman in every 
nurse. 


Special Departments : 


Book Briefs 

Nutrition Forum 

Nursing School Administration 
The Student’s Hour 

Public Health 

Hospital Council 


10 shillings per year Subscribe by writing 


Lakeside Publishing Co. 


468 Fourth Ave. New York City 














The Quarterly Organ of 
THE INTERNATIONAL 
COUNCIL OF NURSES 


The International 
Nursing Review 


Published in ENGLISH, with material in 
FRENCH and GERMAN 


jNCLUDES within its scope the entire 

field of nursing. It is devoted to the 
advancement of modern knowledge and 
methods for the care of the sick and for 
the promotion of health; and it keeps 
its readers informed as to the latest 
developments in nursing throughout the 

world. 


Annual Subscription: 


Eight Shillings. 


“The International Nursing Review”’ 
51a, PALACE STREET, 
LONDON, S.W.1. 

















Individuals, Not ‘* Numbers 


»sENERA HOSsPITAI HARROGATE 

SHI nnual presentation of nurses’ certificates and 
‘T prizes took place in the dining hall of the General 
Hospital, Harrogate, on April 22 In addition ‘to 

the | pita ertificates for the three years’ course ol 
ra ing, there vere various prizes tor success In junior 
n itermediate examinations; these were awarded to 
Vl isse ( Smith, 1. Stappard, M. Spindelow, M. Teal 


nd LD. Scott Mrs. ( D’'Ovly Grange 
surgeon to the hospital, who presented 
ntroduced by Matron, Miss Lingwood 
ge said the nursing profession sometimes 
the respect and esteem to which it was 
ntitled, but she hoped this anomaly in 
cture would be eliminated in due cours 
id, should be kind and gentle to theu 








vital, not looking upon them as ‘‘ number 
but as individuals, thus extending to them the human 
touch, and making the strange surroundings brighter and 
pleasanter for thet The prize-giving was followed by 


Cameras Everywhere 


OUEEN MARY Hosp! t FOR THE East ENpb, E.15 
JURSES vied with the press in their activity with 
N imeras on May 5 when His Roval Highness the Duke 
oft G ster visited Queen Marv's Hospit il for the 
East I E.15, to open the new King George \ operating 
eatre suit Sisters and nurses armed with cameras seemed 
b vhere, and, asthesun wasshining and the Royal 
sitor in a most gracious n i, they should have some 
ippy souvenirs of the occasion The new unit, con 
sing t rge theatres withtheir necessary accompan! 
nt of anaestheti nstrument, sterilising and dressing 
$ . en built at a cost of 415,000 and embodies 
nv new ‘ Walls painted a soft, off-white shad 
ost windows allow plenty of light and yet reduce 
Long nd-basins have semi-circular sprays instead 
the sual taps and give splendid, continuous swirl 
vater f scrubbing D Iheatre Sister will certainly 
ppreciate the I lant, glass-fronted ipboards and 
the enor! s stock cupboards conveniently situated 
pposit rk vhere nurses will pack the drums 
fterwar passing then straight through to _ the 
djoining sterilising roon When His Royal Highness 


About 


Vrs. D’Oyly Grange, wife 
the senior surgeon, presenting 


prizes to the nurses of th 
General Hospital, Harrogat 
m April 22 


[R. Ackrill, Ltd., Harrogat 


had declared the building open and inspected it, visitors 
were allowed to see and admire Then after tea in the 
nurses’ home they passed out of doors where on the tennts 
ourt the Duke was being photographed (officially an 
unofficially) with the governors of the hospital and som 
of the guests. After a final inspection of nurses and o 
hospital porters who lined the drive, His Royal Highness 
said good-bye to Matron, Miss Baily, the Duke of Mar! 
borough and others who had accompanied him during 
his visit, and, stepping into his car, drove away amid 
resounding cheers j 


In John Wesley’s Area 


NORTH LONDON DIsTRICT NURSING ASSOCIATION 
OHN WESLEY, whose two hundredth anniversary ts 
to be celebrated on May 24, four years before his 
death preached a charity sermon in aid of the 
Finsbury Dispensary. To-day the claims of the sick poor 
are just as pressing, and charity sermons and appeals are 
the order of the day Islington, one of the boroughs 
adjoining John Wesley’s Finsbury, is well served by the 
North London District Nursing Association Phe 
\ssociation held its annual meeting in the charming 
drawing-room of the nurses’ home on May 4, the Bishoy 
of Stepney in the chair. After the chairman's introductor\ 
remarks the chairman of the Association, Colonel Storey 
presented the report. This year Miss Piper, for ten years 
superintendent of the Association, had resigned to tak« 
up an appointment as matron of Whittington Colleg« 
and Col. Storey took this opportunity of speaking of Miss 
Piper's excellent and devoted service and of welcoming th: 
new superintendent, Mrs. Jones. The Rev. J. M. Hewitt 
in moving the adoption of the report, as well as telling the 
Wesley incident, spoke generally of the work of the nurses 
as he saw and heard of it going from house to house in the 
district rhe meeting ended with formal business and 
ote of thanks to the Bishop for taking the chair so happily 


“Walk Worthy...” 


NIGHTINGALE TRAINING SCHOOL, 

St. THomas’s HosPItTAatL, S.E.1 
SERVICE both inspiring and decorative is the annu: 
A commemoration to Florence Nightingale at St 
Thomas's Hospital on the Sunday nearest to he 


birthday, May 12. It is inspiring for the memory of a1 
inspiring woman in whose steps follow both the St 





lhomas’'s nurses and the members of the Florence Night- 


ingale International Foundation. It is decorative becaus« 


524 




















the chapel is an ornate one and the ranks of nurses’ muslin 
aps become the place well. The Archbishop of 
Canterbury was the preacher, and took for his text “ I 
beseech you that ye walk worthy of the vocation wherewith 
Although he had taken this text two years 
the Archbishop said he would 


so 


ve are called.” 
igo at this same service, 


not apologise for the repetition, for so much had been 
heard of affairs in the nursing world since then that a 
reiteration of these words could not be redundant just 


It was right that nurses’ conditions should be im- 
proved—Florence Nightingale would have been one of the 
first to say so—but, while the problem of quantity was 
ibsorbing, authorities should not let the question of quality 
suffer. In “ praising famous women ”’ the Archbishop also 
wished his congregation to commemorate the service of 
Dame Alicia Lloyd Still, late matron. She too, he added, 
in admiring with him the beautiful Riddell House built 
tor the comfort of her nurses, hoped that the spirit of 
vocation would not be lost behind these material things. 
[he Foundation prayer asks for God’s “ especial blessing 
ind guidance to those who are working for the realisation 
ff the Florence Nightingale International Foundation 
that its work may be the means of helping throughout the 
vorld those vocation service to the poor and 
suffering 


“T Was Sick and Ye Visited Me ” 


now. 


1S 


whose 


MILDMAY MIssion HOSPITAL, E.2 
INES of excited children and hardly less excited 
adults left just enough room for a car to pass 
along Austin Street, as it leads to the Mildmay 


Mission Hospital Flags and streamers hung from every 


window, and altogether the scene was as exciting as 
me would wish for the visit of a queen. Her Majesty 
Queen Mary was coming to open the new out-patient 
department on May 6, and this was her welcome from 


Shoreditch and Bethnal Green As Queen Mary stepped 
from her car and walked up the red carpet escorted by 
the Mayor of Bethnal Green she passed through a guard 
of honour of nurses and sisters. Many unofficial guards 
of honour there were, too small patients on the topmost 
balcony of the hospital, grown-up patients on the lower 
ones, and a privileged few in the hospital courtyard, not 
to mention the impromptu grandstands at neighbouring 


windows. [he ceremony itself had a warmth and 
spontaneity that many grander functions lack After 
the hymn, Jesus Shall Reign,”’ and a short explanatory 


speech about the hospital 40 small children presented 
purses to Queen Mary, and the ceremony ended with a 
dedicatory prayer by the Archdeacon of London, and the 
hymn, “Now Thank We All OurGod,”’ sung most fervently. 


rhe hall will accommodate from 250 to 300 persons, and 
Queen Mary hal 
Queen Mary wi ne of th 
avds of the Mildmay Mission 
Hospital, Bethnal Green, 
vhich she sited on May 6 
ben the neu yut-patient 


department 


[ Photopres: 
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will be used as a mission hall as well as for out-patients 
Its annexes comprise three consulting and two dressing 
rooms, a minor operation theatre and a buffet where 
waiting patients may buy a cup of tea and a bun for a 
penny. Queen Mary, who some years previously had paid 
a private visit to the Mildmay Mission Hospital, this time 
made an official tour accompanied by the matron, Miss 
W oodhouse [There are three wards for men, wome! 
and children—all of them well equipped, and the adults 
wards have recently been given curtains for each bed so 
that the patients may be completely screened off when 
necessary. In each ward, and in the theatre, ward kitchens 
board room and the new out-patient department apposite 
texts have been painted up, a constant reminder of the 
missionary nature of the work at the Mildmay Che 
hospital’s great function, apart from its healing one, is 
to train nurses who have a definite Christian vocation 
One hundred and forty-five Mildmay trained nurses 
have gone to the mission fields, and many of them return 
for post-graduate courses. In addition to their nursing 
duties the nurses at the Mildmay have to conduct ward 
services morning and evening, although they have no 
time to work in the mission itself. This evangelical work 
is as much a part of their training for work overseas as 
the nursing procedures they learn and the examinations 
they pass in order to become State-registered The 
Mildmay Mission Hospital is the only mission hospital 


which is also a recognised training school for nurses 
Recipe for Old Age 
BOLINGBROKE HOSPITAL, S.W.11 
HORTER hours for nurses are the fashion just now 
and during the past year Bolingbroke Hospital 


has come into line with other up to date hospitals 
which have increased staff and reduced hours. Miss 
Miller, matron, spoke of this change when she opened the 
nurses’ league annual meeting and reunion on May 7 
‘Everybody seems very ‘ although 
I must say that no one seemed to be dissatisfied before ! ’ 
Che financial situation was particularly satisfactory; the 
balance sheet ‘“ balanced,’’ and the senior sisters had 
collected £400 during the year; £247 had been given to 
the hospital rebuilding fund, and a considerable sum had 
been spent on new plate and cutlery for the nurses’ dining- 
room [he latter appeared to be money well spent, 
judging by the reduction in the breakage list! Miss Palin, 
who had come to speak to the nurses, gave a vivid descrip- 
tion of her work in France and Macedonia during the 
Great War. She described the that had existed 
then at the outbreak of war, and urged her audience to 
to take their Air Raid Precautions lectures so that if 
another war came we should not again be unprepared, 
Miss Palin done much work for the Ministry ot 


ot 


pleased,”’ she said, 


chaos 


also 


has 














HI 


NURSING 


+} 
‘ t ‘ 
‘ in ¢ 
‘ \ 
f 
lige b 
} 
be ‘ 
WW thie 
! i tn 
t ' 
) ‘ 
‘ 
peate the 
me ow l 
gy piaved 
t ind 
t My 
st i 
it Sist 
lay ‘ 
mpa t 
} 
t r 
ve to be 
1 
K¢ 
in ! I 
j y t 
eas ‘ 
1 the t ni 
‘ +} 


| 


1938 


IMES—MAY 14, 








visitors were asked to such smells cinnamon 
mint, pepper and so on through the muslin top of tiny 
jars The afternoon went with a swing; Matron, Miss 
Butler, came a visitor in mufti, breaking her holidays 
to attend 


Honour for the “‘Youngest”’ Nurse ] 


guess as 


ad 





St. Mark’s Hospital, E.C.1 : 
COOL drawing-room with chintz covered chairs 1 
ooks out on to a cloister at St. Mark’s Hospital 1 
City Road,so that it is difficult to believe that it does t 
10t belong to a gracious private house when indeed St. Mark's oO 
Hospital stands in one of the poorest and most crowded 
boroughs. On May 5 the Princess Royal opened 
the new nurses’ home there, which has 76 bedrooms, a 
large recreation room, a sitting-room for the sisters < 
a visitors’ room, a lecture room and a library. The bed ' 
rooms have the latest sort of built-in furniture (including * 


extra shelf above the bed for bedside 


i bookshelf and an 
books) a fixed basin, comfy chairs and a colour scheme ot I 
cream and green The nurses’ sitting-room has an extra 
lot seer many such rooms, a large painting of a Thames d 
cene set the panelling above the mantelpiece, a gift “ 
from a friend of the hospital In this room Princess * 
Mary allowed herself to be photographed with some ot 
the sisters and the matron, Miss Willoughby Phe opening 
ceremony was short and quite formal, the Princess Royal \ 
wing welcomed by the Lord Mayor, who is the hospital's * 
president Miss Underwood, a student nurse of exactly 
week tanding, presented a bouquet to the Princess * 
who then formally declared the home open. A prayer ot 
dedication followed, and then the Princess Royal made 
i most thorough and interested tour of the new building * 


An Hour of Fragments 


ld the story of the very old lady with 
who was asked how she managed to 
Ask God for what you want, thank 
t and don’t grumble she had 
led by Miss Thorne, followed and 
her patron had presented a giant 
t ere taken over the hospital 
‘ ving opened last year came 
suy 
d 
ES HOSPITA W.10 
vhist drive needlework parties 
| reached their focus point at the 
it St. Charles’ Hospital on May 7 
f home looked at its best arranged 
friends for festive afternoon which 
e at night The entrance hall was 
ind the double sitting-room was 
modate stalls and visitors The 
light-hearted one the money 
url members through the veatr 
l ial activities, andeven granting 
|! which helps send a “ picked body 
the tattoc This year Mrs. Price 
r committee, declared the afternoon 
rs who had already been exploring 
ipon the things they meant to appro 
is devoted entirely to passe-partout 
re Royal Academy whose framing 
1 the ste Side-shows included 
th apologies to the B.B.« it whicl 
peratior the ve click of the 
ve is Dist replaced it, and more 
eated the ist { the 
1 epidem ng the stafl 
1 inspect the ymmuttee 
e! ‘ the ewly appointed pr 
it mean mtinued, with a 
x D4 ‘ ‘ that ! in hour o ore 
p outside the boat room like debu 
hile \ Nurse proceed to dres 
sick vard, tak the cultures, tidy 
the serun ivs and other apparatu 
} ispectior put away the clean 
new « es and prepare the teas \ 
ng their afternoon naps except 
nd tl A keep him quiet and she 
er t that lively lad’s cot as sh 
t luties And the rest of me 
ited, feeling | should need the arms 
st There were several unfamiliar 
trays awaiting my investigation a 
ind of the hospital tennis tournament 
2 ck (the ward kitchen overlooked 
tly, there was Sisters newspaper on 
ficent salary did not warrant the 
paper, but | verv much enjoved a 
vy duties would completely fill 
ind I proceeded with them, finding 
iin sailing tor ones Buttons and 
t sheets and blankets permitted 
tiv cornered, my little glass culture 
eams or kicks from my small victims 


and the instruments 


i ind sterilise Before the second 
match was finished | had reached the 
programme I spread my bread and 

the table ind the other on the 


d not matter if the slices were \ 


raspberry jam would cover a multitude 


rt It woul lor once 


somewhat uneven 
f deficiencies 


rhrough the observation window I could see all the ward 


except Billy Twenty-nine were still asleep and Billy 
would certainly make himself heard if he wanted anything 
\t present he was making comfortable little cooing 
sounds, presumably reading the pictures in Sister's 





match waxed fast and furious. My favourite had 

the better style, but her opponent was good,too 
and at the tenth game they were equal | watched the - 
next with breathless interest rhe lump of butter which 
inded on the teapot would have been adjudged * out of . 
court by any umpire, and I narrowly saved my left X 
forefinger from amputation while emulating the chop . 
shot which ended a lengthy rally 


heard voices in the ward below. Sister was 
back for another three minutes. It must be one 
more, of the committee, and | hurried into the 
ward to make sure everything was spick and span 

I onl the first cot—Billy’s Here, in the 
most conspicuous spot in the ward, was a miniature snow 


Suddenly | 
rot due 
r possibly 


V reached 





storm Those busy little fingers had torn Sister’s news E 
paper—a nice, thick issue with a weekly supplement 

into at least a million pieces, and spread them under 

over and around his cot He flung the last handful into 

the air as | entered and beamed happily at me 


his satisfied comment I wondered 


Finished ! was 
whether the committee would apply the same word to p 
I nursing career 
WAR 
The Mistake of Specialisation 
Specialisation is a mistake. The bedside nurse has 
ilways an entré into the home Public health nurses 
must not cease to be nurses and become specialist teachers Ce 
Professor Winslow, professor of public health at Yak 
University 
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Nation’s Fund for Nurses 


Nurses’ Appeal Committee 

[here is a proverb that says “‘ everything comes to 
him who waits,”’ but that is certainly not a good maxim 
for our Fund It would be no use our just sitting back 
and waiting with patience for the £1,000 to roll in before 
1939. The first four months of this year have only brought 
in just over £124, so it is time we made a great effort in 
this direction This, of cannot do without 
our readers’ practical help 


Donations for Week Ending May 6 


course, we 


fs. d 
Student Nurses’ Association unit, General 
Hospital, Swansea (monthly) on 9 9 
*Matron and nursing staff, Ramsgate General 
Hospital (monthly)... ‘- eka ons 10 0 
Proceeds of concert given by Mr. C. Sweetland 
on April 8 ; we oar — Se 9 
Nursing staff, St. Mary Islington Hospital ... 1 | 0O 
‘H.G.” (monthly) a = == ae 2 
**Matron and nursing staff, Royal Berkshire 
Hospital, Reading (monthly) . . 10 0 
Anonymous ”’ ... ed eae waa 2 0 
Miss M. I Lightfoot ; — —- ase l 1 0 
*Proceeds of dance organised by charge nurses, 
Royal Infirmary, Leicester , see 20 0 
*Matron and nursing staff, Forbes Fraser 
Private Hospital, Bath, as an Easter offer- 
ing : -_ owe axe 4 0 0 
*Miss Dickinson, as an Easter offering... : 5 0 
Miss J. S. Boyd, “ as a mark of appreciation for 
the services rendered by The Nursing 
Times nurses’ address bureau ”’ 5 60 


Matron and nursing staff, Royal Lancaster 
Infirmary, Lancaster (monthly) ... , 10 7 


Miss A. E. Richardson, as a thankoffering for 
success in the Air Raid Precautions exam 
ination : 3.4O0 
S.R.N., Devon (monthly 1 O 
{23 18 1 
a 
lotal to date 43,591 2 7 


* Elderly nurses; ** special purposes 
We would like to thank the following kind donors very 
much for Tinfot Miss Cathcart, M. H. G. Bideford, 
In Memoriam M.H., Miss M. S. Riddell and several 
donors Stamps M H. G Bideford. 
Anonymous *’ and London branch, College of 
Box of pieces Miss A. M. Claxton 
FosTER, TEMPORARY SECRETARY, Nurses’ Appeal 
The Nursing Times The College of 
Henrietta Street, Cavendish Square, W.1 


Appointments 
Matron and Assistant Matron 


inonymous 
( loth s 
Nursing 

M. L 
Committee 
Nursing, la 


c.O 


ELuts, Miss W., S.R.N., matron, Horton General Hospital, 
Banbury 
[rained at Horton General Hosp., Banbury. Staff 


ward sister, casualty sister, night sister and 
matron, Horton General Hosp., Banbury 
Member, College of Nursing. 
PATERSON, Miss H., S.R.N., assistant matron and sister 
tutor, Purdysburn Fever Hospital, Belfast. 
Trained at Woodend General Hosp., Aberdeen; Purdys- 


nurse 
assistant 


burn Fever Hosp., Belfast. Ward sister, home and 
house-keeping sister, Purdysburn Fever Hosp., 
Belfast 
Health Visitor 
Cook, Miss M. H., S.R.N., S.C.M., health visitor, Royal 


Borough of Kensington, W.8 
Trained at St. Bartholomew's Hosp., E.C.1; 
Hosp., Dublin. Member, College of Nursing 


Rotunda 


Coming Events 


King Edward Memorial Hospital, W.13.—Annual reunion 
of past and present nurses at 3.30 p.m. on Saturday, 
May 28. 

Westminster Hospital, S.W.1.—Meeting of the nurses’ 
league at 4 p.m. on Wednesday, May 18, at the Queen 
Mary Nurses’ Home, 20, Page Street, Westminster. 

Kent County Mental Hospital, Maidstone.—Opening of 
admission hospital and convalescent villas by Sir Kingsley 
Wood, Minister of Health, at 2.45 p.m. on Friday, May 27. 

King’s College of Household and Social Science, 
Campden Hill Road, W.8.—Garden party from 4 to 6 p.m. 
on Saturday, June 11. 

St. James’ Hospital, Balham.—Prize day and reunion 
of nurses from 2.30 to 6p.m. on Saturday, May 21. 
Lord Snell will present the prizes. 

Royal Hospital, Wolverhampton.—Annual reunion at 
3 p.m. on Saturday, June 25. All past members of the 


staff invited. R.S.V.P. to Matron. 
East Suffolk Hospital._—Nurses’ league social meeting 
at the United Nursing Services Club, 34, Cavendish 


Square, W.1. from 3 to 6p.m. on Saturday, May 21 
Tea, 4 to 5 p.m 

Glasgow Royal Infirmary.—Nurses’ league annual 
summer reunion and general business meeting in the 
recreation room of the nurses’ home at 7 p.m. on Friday, 
May 27. Tea. 

North Staffordshire Royal Infirmary, Stoke-on-Trent.— 
Nurses’ league annual reunion at 2p.m. on Saturday, 


May 21 \ll trainees are invited R.S.V.P. to the 
secretary. 
Edinburgh Royal Infirmary.—Nurses’ annual reunion 


and garden party from 4 to 6 p.m., on Wednesday, June 
8. All former nurses will be welcome and are asked to 
regard this notice as an invitation. A meeting of the 
nurses’ league will be held at the close of the reunion. 

National Safety First Association,—Twenty-first anniver- 
sary National Safety Congress in Caxton Hall, Westminster, 
S.W.1, from Tuesday, May 24, to Saturday, May 28. 
Full particulars from the secretary, Terminal House, 
52, Grosvenor Gardens, 5.W.1 

Children’s Hospital, Birmingham.—Annual reunion of 
nurses and presentation of prizes by Professor Seymour 
G. Barling at 3.30 p.m. on Thursday, May 26. Bring 
and buy stall, and puppet show by the sisters at 4 p.m. 
(tickets, 3d Tea 

Middlesex Hospital, W.1.—Nurses’ league eighth annual 
general meeting and reunion of members at 2.30 p.m. 
on Saturday, May 28, in the lecture theatre, first floor 
piece, main building. Tea in the nurses’ home. 
5.15 p.m., service in the chapel; address by the Rev. 
L. H. Yorke, hospital chaplain 

Royal Sanitary Institute and Royal Sanitary Association 


cross 


for Scotland.—Joint meeting at 5.15. p.m. on Friday, 
May 27, at the Royal Technical College, Glasgow, to 
discuss Air Raid Precautions Lieutenant Fraser, 


chief air raid precautions officer, Glasgow, will speak on 
attacks from the air; Mr. Thomas Somers, city engineer, 
will describe the city engineers’ part in air raid precautions 
schemes; and Dr. William C. Gunn, senior assistant 
medical officer of health, will explain the medical services. 
On Saturday morning, May 28, members will inspect 
the arrangements for decontamination and first aid, and 
afterwards visit Hawkhead Fever Hospital and Mearns- 
kirk Hospital for Children 
Catholic Nurses’ Guild 

SouTHWARK.—Instead of the 
June 10, there will be an outing 
Hospital, ( sterley at 3.30 p.m. 
to members 

LEEDS Next meeting at 7 p.m. on Thursday, May 19, 
in the Chapter House, St. Ann’s Cathedral. For any 
nurses wishing to go to the general annual meeting at 
Birmingham, there is an excursion from Leeds, leaving 


meeting on Friday, 
to the Medical Mission 
Directions will be sent 


10.15 a.m. and returning 2.5a.m. on Monday, May 16. 
Cost 6s. 9d 
(For other Coming Events see our advertisement columns.) 
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College of Nursing Announcements 


P mangery forms for membership of the Gun Se 
of Nursing, Henrietta Street, Cavendish 


Student Nurses’ Association 
At-Home 


Che next at-home for members will take place on Friday, 
May 27, when a visit to the Royal Ac ademy has been arranged. 
rhe party will leave the College at 2.30 p.m., or members may 
join the party at the Royal Academy, Burlington House, 
Piceadilly, W.1, at 2.50 p.m. Tickets will cost 9d., and there 
will be tea afterwards at the College (price 6d.). Applications 
must be sent in by May 20 in order to make sure that there is a 
sufficient number to apply for student tickets at a reduced price, 
ind members should state if they are able to stay to tea. 


Exhibition of Student Nurses’ Work 


lhe following were awarded prizes for the exhibition of student 
nurses’ work opened at Leicester on May 5:—Class A, first and 
ond year nurses (models and diagrams dealing with anatomy 
and physiology).—Models: (1) Miss A. Dampier-Child (St. 
Thomas's Hosp., 3.E.1), (2) Miss J. Ferguson (Western Inf., 
(ilasgow). Diagrams: (1) Miss Jaques (Park Hosp., Manchester), 
(2) Miss Donaldson (City General Hosp., Leicester), (3) Miss 
RnR. E Thompson (Guy's Hosp., S.E.1) Class B, first and second 
year nurses (models and diagrams dealing with first aid and 
sursing).—Models: (1) Mr. W. Rowen (National Hosp., W.C.1), 
(2) Misses Bryden and Crawford (St. Thomas’s Hosp., 8.E.1) 
(3) Misses Soderstrom and Hollis (Addenbrooke’s Hosp., Cam- 
bridge). Diagram: (1) Misses M. MeBride and 8S, Morris (Birch 
Hill Hosp., Rochdale). Class C (surgical), third and fourth year 
nurses (models and diagrams illustrating nursing).—(1) Miss A. 
toves (Manchester Royal Inf.), (2) Misses F. Campbell and D 
Watson (Addenbrooke’s Hosp., Cambridge), (3) Misses E. Smith, 
R. Hegarty and H. Fitzsimms (Birch Hill Hosp., Rochdale); 
special prize for drawings, Mr. A. C, Allen (Leicester Royal Inf.) 
Class C (medical), third and fourth year nurses (models and 
liagrams illustrating nursing).—(1) Group of nurses (Western 
Inf., Glasgow), (2) Miss H. Jackson (Wolverhampton Royal Inf.), 
{) Miss Thompson (North Riding Inf., Middlesbrough). Class 
D), qualified nurses (improvised equipment and teaching models). 
1) Group of nurses (Western Inf., Glasgow), (2) Miss M. Barford 
Guy's Hosp., 8.E.1). Class E, probationers and qualified nurses 
hihits illustrating any aspect of preventive medicine).—(1) Misses 
Swain, Young and Roper (Booth Hall Hosp., Manchester), 
2) Group of male nurses (National Hosp., W.C.1). Marton 
iqves Gullan Trophy.—Western Inf., Glasgow; runner-up, 
National Hosp., W.C.1. 
Sister Tutor Section 
Loxvon BRANCH Sister TvTor Grove.—aA lecture on “* Occu- 
pational Therapy and its Value in the Treatment of Nervous 
Diseases "’ will be given by Miss Baily, who is in charge of this 
side of the work, at 3 p.m. on Saturday, May 28, at the Maudsley 
Hospital, Denmark Hill, S.E.25 (by kind permission of the 
suthorities). Members are asked to notify Miss C. Bell, London 
Fever Hospital, Islington, N.1, by May 25 if they hope to be 
present at this lecture, and also state if they are bringing a friend. 


Public Health Section 
Luncheon 
\ luncheon will be arranged again this year during the Special 
Course, and will take place at the Cowdray Club at 1 p.m. on 
Saturday, June 18. The luncheon will be open to any State- 
egistered nurses attending the Course or engaged in public health 


work. Tickets, price 2s. each, can be obtained on application to 
he Secretary to the Public Health Section, College of Nursing. 
British Federation of Social Workers 

The next meeting will take place in the Cowdray Hall at the 
College of Nursing at 8 p.m. on Tuesday, May 17. Dr. H. A. 
Mess, Director of Social Studies, Bedford College for Women, will 
speak on “ The Training for Social Work.” Members of the 
Public Health Section may obtain tickets on application to 
Miss M. Wall at the College of Nursing. 


At-Home 


The monthly at-home on Saturday, June 4, will be held at the 
Norland Institute and Nurseries, 10, Pembridge Square, W.2, 
by kind invitation of the principal, Miss R. Whitehead. The 
Institute, including a — of the work of the students, will 
be on view. Section members attending are invited to tea; please 
notify the Secretary to the Public Health Section of attendance. 


of Nursing can be obtained from the Secretary, 


are, W.1, or from any of the branch secretaries. 


Special Course: Bursaries for School Nurses 


In addition to the grants for Section members to attend the 
Special Course in Public Health at the College of Nursing from 
June 13 to 25 (the closing date for receiving these applications 
is May 14) there are two bursaries to be offered for Section members 
engaged in school nursing :—(1) £1 1s. to cover the fee of the 
Special Course in Public Health from June 13 to 25. This course 
includes lectures on methods of health education, nutrition, oral 
sepsis in relation to general health, diarrhoea and enteritis and 
advances in the treatment and control of epidemic diseases. 
(2) 10s. 6d. to cover the fee of a three days’ course in child psy- 
chology from Thursday, June 23, to Saturday, June 25, at the 
Institute of Medical Psychology (Tavistock Clinic), Malet Place, 
W.C.1. This includes lectures on normal characteristics and 
developmental phases of the child 1-4 and 4-12, common diffi- 
culties with the child 1-4 and 4-12, intellectual factors in children’s 
difficulties, principles of social "work, psychological effects of 
physiological disorders, and a talk and demonstrations in play 
therapy. Any members interested in either of these grants 
should write to the Secretary to the Public Health Section for 
application forms and further particulars. The last day for 
receiving applications will be May 14 


Local Report 


Guiascow Brancu Pusiic Heattru Section.—There will be a 
summer outing on Saturday, June 4, to Girvan, where high tea 
will be served. Alexander’s bus will leave from Dundas Street, 
Glasgow, at 2.30 p.m. Tickets (inclusive), 7s. 6d. Friends will 
be welcomed, and tickets may be had from section members 
or from M. P. Gibb, secretary; application should be made not 
later than May 21. 


Branch Reports 


Ayrshire Branch.—The branch had a most enjoyable outing 
on May 7, when members and their friends toured the Three 
Lochs by motor bus. Some time was spent at Arrochar, where tea 
was served, and three quarters of an hour was spent at Helens- 
burgh on the way home. The weather was very fine, and the 
gorgeous countryside was at its best. 

Birmingham and Three Counties Branch.—A visit to the 
Shakespeare Memorial Theatre, Stratford-on-Avon, is being 
arranged for the afternoon of Saturday, June 11 (* Twelfth 
Night ’’), starting at 2.30 p.m. A limited number of seats are 
available; price, 3s. Gd. each. Early applications for tickets 
should be made to the hon. secretary, Miss Carless, 46), Beaufort 
Road, Edgbaston, Birmingham, 16. Members must arrange their 
own transport. 

Bristol Branch.—Miss Charley addressed a meeting of the 
branch on April 26, and the following resolution was passed : 
* The Bristol branch of the College of Nursing notes with satisfac- 
tion that, in its evidence submitted to the Inter-Departmental 
Committee on the Nursing Services, the Council of the College 
recommended that : ‘ National and regional councils should be 
set up for the purpose of negotiation, giving direct representation 
to organised nurses in order (a) to grade different types of employ- 
ment, (6) to agree to uniform scales of salary, having rega ard to 
regional cost of living, for the whole country (or national minimum 

scales), and (c) to agree on hours of work and holidays.” This 
branch urges upon the Council the desirability of drafting a 
scheme for national, regional and local councils of the type men- 
tioned in the evidence, as soon as possible, in order that branches 
up and down the country may have time and opportunity to 
study and comment upon the scheme.’ 


Buxton Sub-Branch.—The annual meeting was held on March 
26 at 6a, George Mansions, and the following officers were elected}: 
chairman, Mrs. Challen; hon. treasurer, Miss Hirst; secretary, 
Mrs. Downes. A general meeting was held on April 23 at the 
Devonshire Royal Hospital, followed by a lecture on “ Diseases 
of the Eye and Treatment ” by Mr. T. 8. Harrison. 

Caithness Branch.—The meeting in the Rosebank Hotel, Wick, 
on April 30 was in the form of a film display. There was a large 
attendance of members and friends, and Mr. Lyons, of the film 
library of the Petrolagar Laboratories, Ltd., London, exhibited 
the following films: (1) “ Science and Art of Obstetrics ”; (2) 
‘Emergency Operation”; (3) “ Effect of Drugs on Gastro- 
Intestitinal Motility’; and (4) “ Multiple Diverticula of the 
Bladder.” Mr, Lyons passed helpful remarks which contributed 
much to the entertainment. Tea was served by the staff. 



































Exeter Branch.—There will be a general meeting at the Royal 
Devon and Exeter Hospital at 4 p.m. on Tuesday, May 31, 
followed by a lantern slide display and talk by Mrs. Dyball 
on her tour in America. 

Glasgow Branch.—A syllabus of post-graduate study for nurses 
will be held from Monday, June 20, to Friday, June 24, at St. 


Andrew’s Ambulance Association headquarters, 108, North 
Street, C.3, as follows :— 
Monday, June 20 (Medical Conditions and Anaesthetics).— 


9.45 a.m., introductory remarks by Baillie Violet M. C. Roberton, 
C.B.E., J.P., president, Royal Sanitary Association of Scotland. 
10 a.m.,“* Recent Developments in Anaesthesia” by Dr. Herbert 
H. Pinkerton. 11.15 a.m., “ The Endocrine System” by Dr. 
David Smith. 12.30 p.m., “Some New Drugs and Their Uses 
in Medical Practice’ by Professor Noah Morris. Afternoon visits : 
Mearnskirk Hospital for Surgical Tuberculosis (Children), Newton 
Mearns; Royal Infirmary, Castle Street. 6.15 p.m., exhibition 
of Air Raid Precautions film by St. Andrew’s Ambulance Associa- 
tion. 7.30p.m., “ Nutrition” by Professor John W. McNee, 
D.S.O. 
Tuesday, 
“ Treatment of 


June 21 (Maternity and Child Welfare).—9.30 a.m., 
Infection During Puerperium” by Professor 
James Hendry. 10.45 a.m., “* Clinical Manifestations of Toxaemia 
in Pregnancy ” by Dr. John Hewitt. 12 noon, * Infant Feeding 
and Threadworms in Children” by Dr. Stanley G. Graham. 
Afternoon visits: Royal Hospital for Sick Children, Yorkhill; 
Victoria Infirmary, Langside; Western Infirmary, Dumbarton 


Road. 6.30 p.m., * Orthopaedic Surgery ” by Alexander Miller, 
Esq. 8 p.m., “ The Acute Abdomen in Children ” by W. Douglas 


Macfarlane, Esq. 

Wednesday, June 22 (Surgical Conditions).—Forenoon visits : 
Child Welfare Centre and School Clinic, Florence Street; Glasgow 
Dental Hospital and School, 211, Renfrew Street; Messrs. Mac- 
farlane, Lang and Co. (welfare department), Bridgeton; Messrs. 
James Templeton and Co. (welfare department) ,Templeton Street, 
Bridgeton. 2.30 p.m., ““ Theatre Technique ” by Miss Jolly, 3.R.N. 
3.45 p.m., “ Nursing of Urological Conditions” by Miss Allison, 
S.R.N. 6.30 p.m., “ The Modern Treatment of Fractures” by 
George H. Stevenson, Esq., O.B.E., M.C. 8 p.m., “ First Aid ” 
by W. Arthur Mackay, Esq. 

Thursday, June 23 ( Psychology and Neu Conditions). 
9.30 a.m., “ Nervous Breakdown” by Dr. David Yellowlees. 
10.45 a.m., “ The Subnormal Child” by Dr. Thomas R. C. 
Spence, M.C. 12 noon, “ A General Survey of Recent Advances 
in the Treatment of Mental Diseases’ by Dr. Angus Macniven. 
3.30 to 5 p.m., afternoon reception; the Lord Provost of the City 
of Glasgow, Sir John Stewart, at home in the City Chambers 


George Square. 7.30 p.m., “ Brain Surgery” by Dr. J. Eric 
Paterson. 
Friday, June 24 (Publie Health).—9.30 a.m., “ New Treat- 


ment of Fevers ” by Dr. Thomas Anderson. 10.45 a.m., “ General 
rreatment of Tuberculosis ” by Dr. Morton A. Foulis. 12 noon, 

Nursing in Relation to Public Health ” by Dr. A.S. M. Macgregor, 
O.B.E. Afternoon visits : Messrs. J. and P. Coats, Ltd. (welfare 
lepartment), Anchor Mills, Paisley; Infectious Diseases Hospital, 
Hawkhead Road, Paisley; Russell Institute, Paisley; Stobhill 
Hospital, Springburn. 7.30p.m., “ Venereal Diseases”’ by 
Dr. Nora I. Wattie. 

Fees.—Full course : members, 10s. 6d.; non-members, 15s. 
Day tickets : members, 3s. 6d.; non-members, 4s. 6d. Single 
lectures : members, ls.; non-members, ls. 6d.; S.N.A. members, 
éd.; other nurses in training, 9d. Demonstrations and visits 
are free to those taking full course and day tickets. 

Applications for the full course, with fee, should be sent to 
Miss A. F. C. Jack, Western Infirmary, Glasgow, by June 10; 
applicants should state which visits they wish to attend and if 
they desire hospitality. Day and single lecture tickets may be 
obtained immediately before each lecture. College members will 
be asked to give their numbers or show branch membership cards 
and S.N.A. members must also present cards. Numbers for visits 
are limited, and ———- should be made three days in advance ; 
visits to special hospitals not mentioned will be arranged if 
possible on request before June 10. There will be a display and 
sale of medical and nursing text-books, charts and models in the 
St. Andrew’s Ambulance Association headquarters. 

Gloucester and Cheltenham Branch.—A general meeting will 
be held at the General Hospital, Cheltenham, at 2.45 p.m. on 
Thursday, May 19. At 3.15 p.m. Dr. R. G. Anderson, hon. 
physician, General Hospital, Cheltenham, has kindly consented 
to give a lecture on “ The Neurotic Patient.” Members, free 
tea 6d.); non-members, 1s. (including tea). 

Oxford Branch.—There will be an outing to Watlington, by 
kind invitation of Miss Dickson, on Saturday, May 14, leaving 
Oxford at 3.30 p.m. Messrs. Petrolagar Laboratories will give an 
exhibition of medical films at the Radcliffe Infirmary, Oxford 
by kind invitation of Miss Bonthron), at 7 p.m. on Thursday, 
May 19. Members, free; non-members, 3d. The following films 
will be shown : “ The Science and Art of Obstetrics,” ** Suspension 
of the Uterus,” ‘“* Splenectomy,” “ Colles’ Fracture ” and “* Effect 
of Drugs on Gastro-Intestinal Motility.” 
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Plymouth and District Branch._-A Devon and Cornwall com- 
bined branches meeting will be held in the recreation room of the 
City Hospital, Plymouth, at 3 p.m. on Saturday, May 21. Miss 
Overton, Area Organiser, will be in the chair, and Mrs. Blair-Fish, 
late Editor of The Nursing Times, will speak on “ The Nursing 
Profession—Stocktaking in 1938.” At 5.15 p.m. cars will leave 
the City Hospital for a trip to Buckfast Abbey (fare, 2s. 6d. 
approx.). For members who wish to return direct to their own 
district instead of returning to Plymouth some train and bus 
departure times are as follows:—For Exeter—Buckfastleigh 
depart 7.31 p.m. (train), or Buckfastleigh depart 8.32 p.m. (bus); 
for Paignton—Buckfastleigh depart 7.31 p.m. (train); or Buck- 
fastleigh depart 7 or 9 p.m. (bus). It is understood that there is 
no suitable service to either Cornwall or North Devon. R.S.V.P. 
to Miss Adams, Prince of Wales’s Hospital, Lockyer Street, 
Plymouth, by May 19. 

Scarborough Branch.—The bungalow was opened for the 
summer on April 30. It was a bitterly cold day, but the 12 mem- 
bers who braved the elements were well rewarded and they 
thoroughly enjoyed the hospitality of the president and hostess, 
Mrs. Chapman. Every Saturday afternoon a member of the 
branch will be hostess and will provide tea for all who come. 
Members and visitors are asked to pay 6d. for their tea towards 
the upkeep of the bungalow. Any College member staying in 
Scarborough or the neighbourhood will be welcome. 

Torquay and District Branch.—A lecture on “ The Position of 
the Endocrines in General Medicine” will be given by Mr. 
Dorset Harper at the Torbay Hospital at 7 p.m. on Monday, 
May 16. Non-members (other than nurses in training), 1s. 
The lecture will be followed by a general meeting. 

Wigan Branch.—If possible a ramble to Rivington will take 
place on Saturday, May 28. Would any member or other nurse 
wishing to go please forward her name to the hon. secretary. 

Wolverhampton and District Branch.—A general meeting will 
be held at 7 p.m. on Tuesday, May 17, at the Royal Hospital. 
Miss Young will give the report of the Branches Standing Com- 
mittee meeting held at Leicester on May 6. Mr. Freeman will 
follow with a lecture on “ Manipulative Surgery.”” Non-members 
are very welcome. On Saturday, May 28, the proposed visit to 
the Art Gallery will be followed by tea at Reynolds Café, price 1s. 
Will ali members proposing to be present reply to the hon. secre- 
tary before May 21. The curator, Mr. Cooper, will meet members 
at the Art Gallery at 3 p.m. 

Branch secretaries are reminded that their notices must be 
in this office by the first post on the Monday before 
publication, with all names of people and places in BLOCK 
CAPITALS 


Boots Booklovers’ Library 


Will members please note that the management of Messrs. 
Boots Booklovers’ Library have found it necessary to increase 
their library terms from May 2, and therefore all members wishing 
to join will be required to pay 16s. 6d. per volume, Class A, and 
6s. 6d. per volume, Class B (an increase of 1s. 6d. per volume). 
There will be no alteration in the amount payable by members 
already participating until their present subscriptions are renewed 
on July 1 next. Members wishing to participate or to renew their 
forms should apply (enclosing stamp) to the Secretary, College 
of Nursing. 


Manners Maketh Man 


Happiness, we all know, depends largely on the ease 
with which we make friends, on the pleasure which we 
get from contact with others, and which they derive 
from us. It is useful, then, to have a convenient bridge 
by means of which we can approach others without 
undue difficulty. Good manners, kindly manners— 
whatever one’s position in life—provide such a bridge. 
They help us to face people and situations without flurry. 
They express benignity.—‘‘ Mother and Child.” 

In the post-war years many parents who imagined 
themselves to be enlightened, but who were really labour- 
ing under a dangerous misconception, decided to dispense 
with “ discipline’ in bringing up their children. Good 
manners fell into disrepute in the nursery, along with 
discipline, and many adults of to-day are the less happy 
for it. A more sensible attitude has now become popular, 
however, and parents are realising that just as wise 
discipline is necessary so that the child may learn the 
rules of living, so a habit of courtesy needs to be 
encouraged, if only as a technique for achieving satis- 
factory contact with other human beings.—‘* Mother 
and Child.” 
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STETHOS 


FULLY SHRUNK 
MADE-TO-MEASURE SERVICE 


Dresses made to measure from 
materials which carry the “Stethos” 
Guarantee: Fast Dyed and Fully 
Shrunk. Aprons made to measure 
from materials which have been 
awarded the Certificate of the 
Institute of Hygiene for Quality and 
Merit. 




















Operating Theatre Overalls, Suits, 





etc., in White or Fast Dyed Green 








and Blue. 











STETHOS HOUSE 
68 SACKVILLE STREET 


MANCHESTER 1 


Telephones : CENtral 7331—4 lines 
Telegrams: “ Tender’’ Manchester 


CAPES, CLOAKS, CAPS, 
COLLARS, CUFFS, DRESS 
BELTS, OVERALLS, 
UNIFORMS MADE IN 
HOSPITAL STANDARD 
STYLES AND DESIGNS 














ROYAL NATIONAL PENSION FUND for NURSES 


15 BUCKINGHAM STREET, STRAND, LONDON, W.C.2 








secures 


£1-0-0 a MONTH 





Age next 


| 

Total | 
Payments 

Birthday by Nurse | 
f in Monthly 


Guaranteed | 
Amount of 


Deferred 


Nurse Premiums | 


Annuity 
at Age 55 


Options at Age 55. 


Estimated 
Annuity x 
with 
Bonus. 


Guaranteed 
Cash 
Option. 





25 
30 
35 





40 


4 s. d. 


33 16 0 


19 7 0 | 
13 15 10 


. ££ é 


49 0 0 
35 17 0 
25 3 0 
1617 0 





4 
630 
475 
345 





235 





* These estimates of Annuity are based on the 1932 Bonus rates 
which it is hoped will be maintained, but Bonuses cannot be 


guaranteed 


A monthly premium of any amount may be paid and a larger 


premium than 
increased benefits 


ANNUITIES. 


immediate. 


Deferred. 


{1 per month would secure proportionately 


Temporary. 


The Secretary, 
R.N.P.F.N., 


15, Buckingham Street, 
Strand, W.C.2. 


Please forward full particulars res- 
pecting the {1-0-0 @ month Policy 
to 


Name 
(MR., MRS. or MISS) 


Address 


My date of Birth is 
Post in unsealed envelope,using halfpenny stamp 


All kinds of Life Assurance. 
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